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INAUGURAL ADDRESS, 
BY THE PEESIDIST, 


Sie WILLLAM WITHEY GULL, Bazt.. MD.. D.CL, LLD., FBS, 
Conrzhsing Phytician to Guy's Hospital 


Gesnizxes. Frirsoe, 250 Coutzactes—I am deeply sensible of tbe honour conferred 
om te ie bag led egem to preside orer this Section, and I offer you my cordial 
t. 

‘Happily the duties wii not be arduous, since the general addresses, which bare been 
arranged und aimirchiy allowed, relieve me of the responsibility of attempting to 
Gevelup balure you the actzal position of medicine, or the probable lines of its fature 
Prvgrese. 

‘As the Invermationa) Medical Congress assembles in England for the first time, under 
the auspice of Quem Vievoria, so I am reminded that three hundred years ago, under 
Queer Elizateti:, Baorm enunciated for the first time, in the simplest terms, the position 
of tue siudem of Nagure is relation to the work before him. 

Vroue a we mots are to easy satisfaction on imperfect evidence, and to rest in the 
experientia fe.laz, 3 is womething that we are ail agreed, in aim and means, and admit 
tua there it but cue source and test of knowledge, “‘the observation of the order of 
Nawe” We Lave ny principles, but facts; no eclecticism, but of these; and nothing 
‘Woching tie oodiioes of Lunanity is foreign to cur consideration. 

Austumy, phyxiicgy, and pathology have an impersonal and scientifie object. Their 
aim is wide and gexera!. The facts with which they deal are subject to no deflection 
from affeciem Great or small, they have all an equal value. Pathology even denies 
‘Ate uaus in tte presenee of that which is universal, merges into physiology, and sees 
tat “ whatever is, is right. But far otherwise is it with clinical medicine, where the 
wellare A the indisid:a! alone Las to be considered. We call ourselves physicians, and 
ements be vy ‘eats of the title and of all that it includes ; but we are Medici, or 
exren A évase, Hesee, gether with the highest duties which science impose, there 
are tte varins pervxai Claims of bumanity, augmented by suffering and charged with 
every denurvicg cement that weighs upon the heart of man; but at the same time, for 
tn every high and quickening motive. These are warping influences, and to 

im we kave <ften with effort to bring our clinical questions in relation with 
that witick in impervomal and sbove passion. 

Is is ax agrerab. fancy om these oocasions to suppose that civilization may have been 
Gferextiated into its varims nationalities, less for the strife of war, than that each 
migit oxariinte, sconrding to its genius, to the progress of the sciences. It may 
be Uvipias ty see i thas. Yet a review of the past two or three centuries would 
Sage w mur. That scientific congresses have met, and that ‘they continue to meet, 
Promise better things t oume out of the social chaos; as the imagination realises 
Organization eprzuging up amidst the strife of the elements in an early world. 

To Italy and the Sth we owe the early development of anatomy. The illustrious 
mamer A Morzazni, Galvani, Scarpa, and others, many of whom have left their names 
for ever inerited on our textures, bear eariy and continued witness of this. And 
although we Englishmen will ever be tenacious of vindicating for oar Harvey the 
immortal honour of having first demonstrated the circulation of the blood, we equally 
admit that Italy was bis teacher of anatomy. And no less did Italy lead the way in 
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3305 North we are largely indebted for analytical progress. ‘Their 
profound Fone ae pageant en eae ps pera into minnte 
anatomy aud histology Lave gone far to solve the problems of organic composition and 
organic structure. I will not support my position by eiting Wustrious names. Happily, 
mang whom I should have to mention are still among us; but biological science will 
never forget Lecuwenbock and Ehrenberg, or Berzelius and Liebig, nor the labours of 
the modern schools. 

France, with her raro synthetio faculty, scems specially gifted for promoting the 
science of physiology: I have but to recall the name of Bichat, and to point to the 
refined investigations of Bernard, and to those of bis successors of to-day. And with 
France I may join Switzerland, whose Haller gave the eseliest and strongest impulse to 
the study of the laws of living things, as a separate science; though, as in the case of 
‘Harvey, tis lamp was lighted abroad, in the famous school of 

‘The English geaius is perhaps more Alted for the historical method, and its obvious 
Jessons. But perhaps I ought uot to say obvious, for not rarely the English have 
been satistied with records without inferonces. ‘Thero arc; howover, splendid instances 
of both; of the one in the Museum of Hunter, and of the other in the works of 


Darwin. 

Bat bee you wll be ready to eal Sie for wh in he est aepnitd with 
the progress of the biological sciences in different schools at tho proseut time would 
Yenture to claim for cither some special fitness over the rest for line of pursuit, 
and when the spirit of each can say, like Goethe's Natur-Geist — 


“Ta Lebensflathen, im Thatensturm 
Wall’ ich auf und ab, 
‘Wehe hin und her!!* 


Some have prophesied that the advancement of the biological sciences will Jeare 
medicine barren snste in their midst ; but such # result, in the natural course of thiega, 
eannot happen. ‘There is an indissoluble union between all the sciences, whic, for 
medicine espectally, human interest will ever strengthen. ‘Tho past history and the 
present state of our profession give us abundant assursuce of this, Ik is not too 
‘much to assert that the study of medicine will for all time attract a lange proportion of 
‘the best thinkers and workers of tho world, It has ever been 20; and what has been, 
doubtless shall be in the time to come. Besides, almost every germ of sciratifiethought 
oa aseeta tad medicine; and I have only to remind you that some of the 

eae isk and pathologists of to-day are members of our own 
And if, from the delicacy, intricacy, and tho demands made upon all the 

eve at ye extent and character of their investigations, they have as 
were turned aside from immediate olinioal work, they are etill so much in union with 

‘us that we daily ut the bedside avail ourselves of the result of thet labours, and 
gratefully acknowledge that they are our ministering angels, ascending and descending 
‘upon the ladder of science in the furtherance bf all good praotice. 

Clinical medicine, however, of itself, affords opportunities for the study of pathology, 
which are, in some respects at least, unique, ‘Through it, and through it alone, we 


‘we may trace the development of pathological processes, until the organism 
hadi ial aaeeet ‘ways, overwholmed by them, T need only suggest those chronic 
Aesions which spring up from conditions a) infra, In the latter stages of these 

m2 
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degenerative processes, we aro apt, without their history, to be 20 impressed with the 
more promineat mechanical results, that these woald seem to us the original and essential 
conditions ; as, to the Nile-worshipper, the River is a power in itself. 

It is well for the progress of clinical medicine that ils lines of investigation are thus 

fatimately interwoven with the more scientific departments, It saves ws from the 
reel taba and our colleagues from those of Pharisalsm; and it quickeas our 
‘observations where they might otherwise he thought insignificant. If we cannot weigh 
aad treasure the date before us, we may still arlvance the solution of some of the more 
‘diflieult problems of our condition by critical and exact records. How auch las been 
done in this Geld of late, especially in cerebral physiology, uced not now be told. Every 
fact to the clinical physician has its value, thouzh it may be of a different order te the 
phenomena of gravitation, A tone of the voice, the play of tho features, the outline and 
‘carriage of the body, are to him as iavariably related to the central conditions wick thay 
noveal, as are the grosser facts of Nature. 

‘The work of the next few days, so far as it is foreshadowed by the bist of promised 
papers, will raise some important pathological questions. You will be naked to consider 
peripheral lesions, having their origin in nerve-contres—lesions which have for the mest 
yart been hitherto chietly considered primarily humoral and chemical, but now referred to 
“trophic ebanges of nerve-origin.” 

On this point, it may not be uninteresting to notico how *solidism’* is widely 
traserting itself in the science of living things; not as an & priori system, but through 
the progress of knowledge, The proximate conditions of pyrexia are no longer vaguely 
referred to neeve, but (o detinite, nerve-centres; hyperemia aud inflammatory changes to 
sympathetic lesions; abnormal chemistry to the great respirators coatres; the strange 
conditions of Adu inese, with its characteristic pizmeut, to the supra-renal bodies, 
themselves probably but nerve-centres, and related, at lenst by structure, to the system 
of the pituitary gland; epilepsy, supposed in Hippocratic times to be duc to eatrancous 
maleficent spiritual influences, is traceable to apparently trifling changes in a few grey 
nervecells. ‘The specific ferer-processes notoriously owe much of their character and 
intensity to the nervous aysiem, Thoir relation to time, their occurrence only in warm- 
looded ordinals, the great mortality they couse through ncrvo-exhaustion, and the 

dicate that, whatever may be the nature or mode of 
is by implication of nerve-clomonts that fover obtains 


Burther, in the ndvanoe of *golidisin” what can interest us more than the recent 
Jnvestigations on contagia? Perhaps no more important step bas been made in practical 
‘pathology than the proof that some at least of these contagia are organized solids, ‘This 
discovery, which it hus tried the patience, experimental and scientific criticism of 
‘the best observers to establish, has brought us at length within view of that which has 
‘hitherio been so mysterious. To have been able to separate, though imperfectly, the 

‘particles; to bave come to the conclusion that no fever-poisons are 
‘a hope preliminary towards forcing them to yield up tho secret of their 


t ‘organic chemistry is the resultant of mechanical 
Batali Nature, ta foc, a2 Newioassercd, mechanical, but the 
“OF this we are admonished on all sides. Histology, physiology, 
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pathology, clinical medicine, teach us more and more the supreme importance of form 
and relation. 


‘Lesions extending from slteration of the blood-veesels will also come under consider 
ation, OF course the more common facts relating to ancutism and valvular disease, or 
such as are thrombotic or embolic, ueed not be discussed; but thore is a contribution 
which raises the question how fur primary, general, arterial tension may be a starting» 
point, at least in renal pathology. 

‘The ctiolugy of typhoid ferer will be raised at one of our meetings. This cannot but 
enforce rigid criticisat of the infective processes, and of the differences between tho 
states of simple pyrexia, septicemia, and the specific fevers, 

‘Tho pathology and treatment of gout, rhoumatoid arthritis, and rheumatism, to which, 
fn one form or another, the Buglish seom rather especially prone, will also come up for 
disenssion. Whether they hnve tumoral sourees hax of Inte become more and more 
doubtful, 

‘Of the pathology of acute rheumatism, we may be sald to know but little beyond its 
clinical records und its symptoms ; but, unhappily, this has not always been suiliciently 
recoguined, nd too often a dangerous poly-pharmacy has rushed in to the cure where 
‘science hns not yet advanced her foot. 

‘he forms of renal diseases, for « long time included, with little exception, under the 
term “Bright's disease," will undergo a further degree of analysis. It was a happy 
omen of this when they moved from tho singular into the plural form, “Bright's 
diseases ;"” ool leaded ai for a moro methodical subdivision of thom, making 
their clinical recoguition more easy and their therapeutics more precise, 

‘Tn the matter of dinguosis, ee have invited contributions on the pathognomonic and 
disgnostic value of the localization of disease in the brain and spinal cord, which will be 
fan opeasiog for a ruview of our knowledge of cerobral and spinal mechaviam, and for 
further chicldating the pathology of the different conditions of blood, blood-vessels, and 
connective tissue concerned in the nutrition and diseases of these great nerre-centren, 

proper teerms but litle linble to primary disease, As the nervous Jamina 
‘takes the lead in embryonic evolution, so it would seem that its equivalents in the adult 
‘tislotain @ degroe of resistance to morbid changs throughout life, 

‘Dime fail me to speak of all that we hope to undertake. Any one petagmphof our 
programme would more tha consume tho lime at our disposal, It must not, therefore, 
‘be laferred that the importance attached to any one of the subjects ts in proportion to 
the prominence given to it in this hasty reviow. Tho treatment of disease, for instance, 
‘is a subject too lange and weighty to speak of in general terms, In some minor points 
it will come before us, as in 4 paper on the advantage of high altitudes ia the treatment 
‘of pulmonary phthisis. 

An organization such as our own, whioh/it has taken countless ages to evolve, mast 
_ ewsouably require incalculable time for its scientidc analysis; and the same may be said 
the infinite and varying “conditions by which it is maintained, and upon which its 
‘and immediately depends. At best we know but a few proximate 
‘these in judicious hands hare afforded @ good harvest of practical results s what 
ef fruit we may gather when scicnce has penetrated deeper into the laws of our 
and ‘all that affects it, it is impossible to forecast. 
of the exhortation given by the President of the Congress in his address 
cand In the slightly altered words of Bacon, with whom T began, lot mo conclude 
= “It were a heaven upon curth, to have the mind illumined by knowledge, 


“to-move in charity, ani turn npon the poles of truth" 
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Epileptiform Convulsions from Cerebral Disease. 
Dr, J, Heanumos Jacnsor, London. 


or some years before the brilliant researchos ot Hitsig-and Ferree, Ihe 
still, that the whole nervous system is a sensori-motor mechanism. The cerebrum 
Aiffers from the eost, I consider, only in being the most complicated part of the wesvous 
system. No ono denies now-a-days that all mental phenomens hace for their physical 
tet eel mercer pepe pe neler gies 
morphological stntoment as to the composition of the highest nervous centres. I sahunit 
that the facts of diseaso warrant the iaference, which is strictly in accord with the 
73: -iap babs ten y IreadieeMerDanrtediptia mind I 

arrangements—the very highest centres, those most with mental 
phenomena, being only the most special and complex of these arrangements, 

Wo should endeavour to study diseases of the nervous ouoe alliage 
“Diseases of the Mind,” in a brutally materialistic manner, ‘The attention we, a8 
physicians, give to mental phenomena, is given in order that wo may study the natare of 
thei physical basis deaitely. 

Ido not soe how it is possible to study diseases of the nereous system material 
istically, unless we clearly distinguish betwixt psychical states and physical states 
Moreover, it seems to mo that the occurrence of such symptoms as convulsions from 
discase of the “organ of (cercbral hemispheres) is incompreheasible unless that 
ongan is made up of sensori-motor nervous arrangements. ‘The view I take i, briefly, 
(1) that prychical states and nervous states are utterly different, and yet that (2) nervous 
states nre always concomitant with psychical states: (3) thnt the nervous states are 
active conditions of cells and fibres, making up sensori-motor 

As regards some parts of the brain, it may be said that they are “for mind? The 
Proper expression is that they ropresent or ro-represcat parts of the body, and are only 
‘the anatomical substrata of mind. Popular psychology ignores the fact that movement 
entors into tho onatomioal substrata of ideas, volitions, and emotions, oF perkaps on 
rnc repudiates that notion altogether, erroucously supposing the averment to be 

that movements enter into ideas, emotions, e. ‘The physical basis of » visual idea (or 
image) is constituted by ccatral nerrous arraagements repreacating, certain retinal 
impressions and certain coular movements, but tha idea (or image) is not an active state 
of those nervous arrangements; the idea or image arises duriag, that is to say, iu cone 
comitance with, an active state of such nervous arrangements. 

No-ene is fitted to begin the materialistic study of diseases of the brain unless he 
bus» good knowledge of psychology. It is ignorance of paychology which tends to 
giving metaphysical explanations of certain symptoms, such us that “A patient does not 
more his arm, because he has lost volition over jt." does not move after a 

| + aevene fit of epilepsy proper, because he is unconscioi pationt does not speak, 
because he bus lost the memory of words.” These are explanations which explain 


‘that ideas or sensations produce movements is to uso neither 
listic Innguage, but a mixture of both. Such expressious have the appear. 
‘aro really incoherent. 
)point of view, nervous symptoms ate divisible into two 


(2) Positive: thoxe owing to oxcess of function of nervous tissues 
es ‘of energy, or, i other words, to hyper-normal nervous discharges, 





cases for the study of positive sym 
described by Bravais (1824). ‘The pathology of this class o! 


‘4 wiueh os possible of the clinical side, acknowledging, however, that. recent, 
advances in our knowledge of cerebral localization are duc mainly to the physiological 
researches of Hitzig and Kerricr. 

In the clays of seizures £ speak of in this paper, the spasm bogins comparatively 
deliberately in (i) the hand, or (2) in the face or tongue, or in both these parts, or (3) 
im the foot. This is the order of frequency of place of onset, the onset being usually 
always the same in the same patient. ‘The evidence from morbid anatoms, agreeing with 
that of the physiological experiments alluded to, is that there is in these cases cortical 
disease, and that the part of the cortex affected ix within the mid-region of the brain—of 
eonvolutions bordering the fissure of Rolando. We call these seizures epileptiform, 
reserving the term epileptic for eases of the epilepsy of nosologists—epilepsy proper, as 


| 


_ ik in sometimes called. 


Of necessity, whatever special view may be takea as to localization, each of the 

era epileptiform seizures depends on discase of some particular past. We 

make, thea, from the three places of onset, three kinds of epileptiform seizures, owing to 
disease of differext parts of the cortex in the mid-region of the brain, 

‘The term “ disease” is vague, Whatevar pathological condition is discovered post 
mortem in such oxse, the proximate cause of the peroxysm is au abnormally highly 
unstable coudition of some cells, resulting in occasional discharge. ‘ho first outward 
Re eee e nels “vane,” ds, really, the evidence of the starting of 

‘internal hyper-normal discharge. Probably, few cells are abuormally highly unstable; 
fn sorere seizures the sudden and excessive discharge of thoss highly unstable cells over 
i tetiae 1, the resistance of healthy cells ia Physiological connection with 

Pho ascestainmont of the starting-point of the spasm is the basis for mothodical 
localization; or, speaking more simply, we learn from this what it is which it is most 

,to localize in any case under observation. If one patient's fite always begin ia 
his thumb, ond another patient's always begin in his little finger, the elements of the 
‘unstable (over dischargeable) in the two cannot be quite tho same, however 

Sion ty etree 
the study of these cases we have to consider (1) the starting-point of the spasm 5 
Smanga of the spasm low far it spreads; (3) tho march of tho spasm, the order 
ot +; (4) the suddenness of onset, rapidity of spreading, and duration of the 
sexysin ; (5) the post-paroxysmal condition (temporary paralysis); (6) post-epileptic 
@ allection of consciousness; (8) we have to ascertain the particular part of 
0 + (8) the physiology of the lesion; (10) the pathology of the lesion ; 
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‘both sides of the body. Tn this connection Broadbent's well-known viows as to repre- 
sentation of wnilateral and bilateral morements in the braia should be considered. ‘These 
views will be refereed to again later. 


OC ee in it, In one case of convulsion of the 
spasm spread down the limb from shoulder to finger in every fit I aaw (and 
Te eee Tu other cases of spasm limited, or nearly limited, to the arm, it spreads 
up. We must not uso the unqualified expression, of Lwo cases, “in each the right arn 
‘was consulsed,”” when the spasm in one “went up,” in the other “went down.” Mani- 
festly two different parts of the cortex must have been diseased in these dilferent spread. 
ings of spam, although in each it was over the same limbs the movements in exch 
‘must af least have been represented as differently grouped. Whilst te 
of the spasm is the clue to the seat of the lesion, and whilst the range of it is clue to 
‘the movements, the diseased ccutre represents, and to movements represented in nervous 
arrmugements physiologically connceted by lines of least resistance with it, the order of 
sprending is our clue to representation of movements in relations of subordination or 
eequence ono to another—their tine relations, Suppose, for the sake of argument, all 
the parts of one side were equally convulsed in two cases of hemispasm ; yot, if the spasm 
started in the handin one and in the foot inthe other, the parte of the cortex primarily dis- 
‘ebarged most be different. If in cases of hemispasm the scizare begins in the arm, the 
‘Tule is that the spasra goes up tho arm aad down the leg; if in the foot, wp the leg and 
‘down the arm; to the latter there appear to be numerous exceptions. 

As stated, te spasm, in some cases, alter alfecting what we shall call tho * firvt ” side, 
gaics the other side of the body, which we shall call the “ second” side. I presume (1 
‘the spanin of the * first is caused in part by intermediation of the decussating cerebro 
‘spinal fibres, which in the cord lic in the lateral column; the *sccoad side” I have 
‘suggested ix convulsed by the intermediation of the direet fibros in the anterior column, 
Pitrés and Pranck have shown that bilateral convulsions may occur from excessive irri- 
tation of one cerebral hemisphere, even when the motor centres" of te other have 
boen extirpated. On Broudbent's hypothesis it may be snid that at least part of the con= 
‘vulsioa of the * secend* side is owing to active conditions of the deeussating fhres 
‘putting in action the associsted nuclei of both sides of the cord, and thence the bilato- 
‘tally acting wrascles of both sides of the body, On cither hypothesis one would infer that 
“the convulsion of the " second aide" would not be a facsimile of that of the # first side,’ 
Hovwerer, Ferrier says that the artificially induced bilateral convulsion in a monkey from 
Irritation of a part of the cortex cerebri of ono hemisphere ix the same on both sides of 
the animal's body, Apart from any hypothesis, we hare, with a view to localiestion in 
‘mati, fo note how the “second side” is affected. In some cases only a part of the second 
‘sido is affected, and usually, 1 think, the leg when the earliest part of the seizure on the 
“*firat wide” was of the arm. I would ask the followiag questions, witha view to further 

‘Of course we note the particular part of the "first side” which is first ia 
‘Th regard to tho following questions, it is snpposed to begin in the right band ; 
the “first aide" and the left the “second side.” (1) Does tho spasm 
Sie dus ngs ng! @) Does it go daten or up these limbs? (3) Does it 
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well; Lace sn = er ng dale ite teeomieat sini, 
he is seemingly well 


the parslysis having set in without convulsion. (There is often a 
Saront spacrenieaproeeai (4) Tt may begin in, and affect severely, a part 


seizures. (¢) Inintm-cranial syphilis we may frst have convulsion, followed by temporary 
paralysis (cortical gumma), and then the very different thing, hemiplegia from blocking of 
a syphilisically diseased artors. (7) There may be indirect evidence of paralysis, as well 
‘an direct; an arm may, when the patient tries to uso it, move ina way closely like that 
‘in disseminated sclerosis. Such erratic movements are to be distinguished fram quasl- 
spontancoas little spasms, jezks, “jumpings,” &o. and from increased reflexes (F) on. 
disturbing the ee oh A pationt may cease to be subject to sharp-out paroxysms 
‘beginning in the and become liable to over-movemente of the arm and hand for 
we SE meal ater petior 

Admitting these complications aad difficulties, only ordinary temporary paralysis 

jaa paticnt who, before the seieure, had no obvious paralysis, 

‘will be spoken of in this paper. Inow mnko three rematks on such cases. nae 
paralysis is, in my experionco, always of the parts first and most convulsed. (J) Ib 
‘aries in degree, from such a8 more inability to pick up o pin, to absolute powerlessness 
of the Imnd and arm. fe) [t varies greatly in range, from paralysis of the band to 
Aomiplogis, with (Julius Mickle) lateral deviation of the egos, and probably to greater 
ranges still. 

We have suck a sequence as the following to consider: (a) A man is seemingly well. 
(8) His leg is convalyed strongly, and the arm slightly, for about ten minates, (e) The 
og is much paralysed for afew hours. (d) He is seemingly well gain. When a cortical 
Jesion is found, we havo to note whether avy paralysis there had been wa after & 
‘conzulsion oF not. 

Foarives Hypotheves es to the Nature of the Paralysis.—(a) Poot-opileptiform local 


prior paroxysay Besides the difficulty of understanding how uniform brain congestion 
can produce localized paralysis, there is the fatal objection that absolute local paralysis 
may remain after a seizure in which there has been uo aspliysia. (It may be mentioned, 
too, that the oevurrence of clouic spasm in such cases shows that cerebral congestion is nol 
@ertatial for the production of that kind of sparm.) ‘Thus, during spasm of an arm, 
feaving the limb paralysed, the patint may stand all the while and talk to bystanders, 
have no affection of consciousness, and no trouble of respiration. (4) Another hypothesis 
arorsbes the temporary paralysis to extravasation of blood, Not denying hero that 
‘temporary paralysis might, In other kinds of cases, be owing to small clots, there is the 
cece that in temporary monoplegins after mouospasms there is nothing to cause 
‘extravasations. Further, it may be urged that it would be very remarkable were 

eeraa inca namie succeeding paralysis always to affect that part of the 
which especially empowers the part seized in the prior convulsion. 


atrel pel | congestion or catrayasation were produciblo by these paroxysms in 
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cited. We should consider the condition of reflexes ufter epileptic yaroxyams. Tn some 
cases, immodiately aftor epiloptio attacks, there is, Dr. Beevor has ascertained for me, 

knee-phenomenon, and also foot-cloaus, But Westphal has found the knees 
jerk sometimes absent after epileptic seizures, and so has Gowers in one case be has 
briclly reported; in thot case it was absent for n minute or fess, Henoo there are 


discrepancies. 

‘Tho cases of post-cpileptiform paralysis, besides differing ia being temporary, difer 
from paralysis in ordinary cases of hemiplegia from clot and Iocal softening, in that in 
the former there has been somo active process through the cord during the paroxysm, 
whereas in the latter the cord becomes affected after a tine, and slowly. On Todd and 
Robertson's hypothesis, wo might say that a tempurary negative condition in the card 
was establisiied when the paralysis appeared, and explain the abseuce or presence of the 
deep retlexes on the degree or range of that nogative condition, Gowers has suggested 
that, in the case he mentions, there may have been temporary exhaustion of the lumbar 
oucle’s in my pationt it may be that the knee-jerk would have been found absent bad L 
tested for it instantly when the spasu ceased, The subject isa complicated ove; in my 
patient's case, as in others, little spasms came on now and then “spontaneously,” and in 
some cares touching a limb after o Gt will muke it jerk. There are other complications. 
We have particularly to bear ix mind that there may be some persisting paralysis from 
permanent destructive lesion of the cortex, a» well as, in addition, some temporary 

after a scizare; and thas there might be increase of the reflex montioned at 
all times, although perhaps they would be more marked after a paroxysm, [ bave found 
foot clonus in one case several weeks after a pationt’s last seizure, and at a time when 
there wes no obvious paralysis; the patient walked well and felt woll. 1 would ouggest 
‘that we should most carefully note, not only the region and range of post-epileptiform 
paralysis, but alvo tho condition of refloxes instantly on the cossation, and at various 
times np to nnd after recovery. 

G. Pout Epileptiform Aphavia.—In some caves (all right-sided, 10 far ax I have yet 
‘personally observed) there is, after the seizure, temporary partial aphasia. I hae but 
once known this so-called complication to occur after fits beginning in the foot. 
Perhaps that case was exceptional, as there were found post mortem, months laler, large 
blood cysts, which had compressed each hemisphere from front to back. Aphasin is 
‘certainly most frequently found after fits beginning in the hand, or in the side of the 
face, or in the tongue. It may occur when the spasm is limited to the choek and ix 
trifling in dogres. ‘Theso cases must not be confounded with cases of so-called emotional 
aphasia. There may ba temporary, partial, or even complete aphasia without any spasm, 
for example, in patients with valvular disease of the heart ; these are probably cases of 
‘very limited soflening from embolism, f, however, limit myself to cases in which there 
wea cleat evidence of precurvory looal (right-sided) spasm, In some cases the aphasia is 
discovered after recovery from loss of consciousness following severe epileptiform seieures ; 
in others there is no loss of oansciousness in the prior seizuro.* My beliet is, thst when tho 
Al begins in the face or tongue, or both, the defect after it is rather ataxy of a ul 
fumbling of syllables ; and that when it follows o seizure starting in | i 
‘offen ove in which words are well uttered, but either mistakenly, or only in short, well- 

‘sentences, such ns “vory # Tt must be borne in mind thal in some cases 
‘of post-epileptiform uphusia, as in some cases of aphasia otherwise caused, there iy 


# Tein worth noting, thot in many euch cases, whon tho spasm affecta the face, the 
ee bem on the e same side “falls dead." Gowers suggests that 
epileptic discharges sometimes iubibit, 
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inability to put out the tongue when told, although the patient moves it well i eabing, 
Liat ileal pra eons 

‘Temporary aphasia, after epileptiform seizures, may exist with temporary paralysis of 
the arm, or of ono side of the body. ‘The prosumption is, that the internal negative local 
condition is the same both for the aphasia and the paralysis. 

In considering the explanation of postoplleptiform paralysis we onght to consider 
it along with post epileptiform aphasia, with which, ns said, it sometimes ocoars, and also 
with postetpileptio conditions. It seems to me that Todd and Robortson's hypothesis 
ives the simplest explanation of post-cpileptiform paralysis, of the physical condition of 
the nogative element of post-epileptiform aphasia, and of the physienl condition in. post= 
epileptic loss of consciousness. Of course the erroneous and limited utterances of tho 
aphasie are not supposed to be owing to local nervous exhaustion—that is, supposed: 
‘to account for his inability to say anything else or better. Andina case of post-epileptic 
‘mania, local exhaustion is oaly supposed to be the physical condition for the loss of con 
sciousness accompanying the maniacal action, It is impossible that a negative condition 
can cause the positive manifestations in a case of aphasia, or those of mania after an 
epileptic seizure. 

7. On Affection of Consciousness —So far we have said nothing, excepting incidentally, 
about cessation of consciousness. Yn some epileptiform seizures it ix lost and in some 
niots It is lost in severe cases ; it is not possible for me to use.a more: 

‘There may be spavm limited to the arm or to the leg, or affecting one arm and leg, and 
even tho {aos also, without any ovidence of even dofect of consciousness; the — 
‘converses with us about his condition. Roughly speaking, consciousness: 

when the hoad and eyes begin to turn after the Limbs of one side hare boon Mected. 
T suppose that the more rapidly the spasm scts in and spreads, the less is the mango 
attained before consciousness is lost. 

At is worth while to speak of the difference betwixt epileptiform seizures and 
‘opileptio seizures, with regard to negative affection of consciousness, 

‘The difference is not that in the epileptiform paroxysm consciousness is not lost, and 
‘that in the epileptic it is lost; but that inthe former it is lost late in the paroxysm, 
‘whilet in tho epileptic it is lost, or is defective, first thing, or nearly first thing. 

8. Local Of Lerion—The observations made, recording local lesions found 
alter death in different cases of epileptiform seizures, are now very numerous. ‘The cares 
Thave recorded have for the most part been cases of tumour, and the disease has been 
too often so wide that most of them arenot of much beyond clinical valuc, These cases 
have been mang times quotod, and I need not refer to them, Nor need I gire nan account 
of other observations; they aro very numerous, and many of them have been already 
‘collated by Ferrier and others, 

9, The Physiology of the Levion—It is 9 truism to say thit a healthy movement 
‘implies » liberation of euergy or nervous dischargo—initially by cerebral cells, at any rate 


rging | 
‘by the rapidity of its “decomposition” discharges healthy 
and lover) nervous arrangements, When fits (always of the 
gh often in different degrecs and ranges, the inference is that 
‘change in some eells in ane locality, such that they occasionally 
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‘The Pathology of the Letion —The 
become highly unstable? 
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about these scizures in particular, { rofer to 
fospital Reports, vol. i 1964) I 


seizures in some cases of complete 


Ht 


Ee 


symptoms (loss of consciousness, &c,), recovers, except that he remains liable to conval- 
sive scizures, And sometimes the scizures are of the class we are considering. 


Tx one caso already referred to of seieure beginning in the right foot there wore found 
post mortem two very large blood eysts, ono over the left, the other over the ight 
cerebral hemisphere. 

11, Zreatwent—It is not necessary to go into the question of treatment with regard 


tiform seizures. No one fails to conceive the possibility of syphilis in such cases, and to 
‘treat the patient anti-xyphilitically when necessary. "The question of trephining in some 
‘eases of epileptiform seizures is very important, but is too large a one for me to consider 
hero; besides, T have had no personal experience of it. Tn some cases of epileptiform 
seizures, alter injuries to the head, there is depression of bono; thero is now in 
the London Hospital a patient who bas such n depression consequent on an old 
eri the left postero-frontal region; he is subject to seizures beginning in the 
arm, 


Zur Jackson'schen Epilepsie und Localisation des Armeentrums 
(mit Tlustrationen eines Falles von isolirter und circum: 
seripler Convextision). 

Dr, Fraxz Moturr, Graz. 


_ Grstatten Sle mir hier in aller Kiirze cines der interessantesten Symptome, welches 
{Mix dip Localisation dor Cerebralerkrankungen von héchster Wiohtigkeit ist, niihor in’s 
Ange ma fassen, cin Symptom, das zaerst von Jackson (dem yrossea Neuropathologen 
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Klonisehen Zuckway 
die gowohntich auf cinzeine Muskeln und Muskelgruppen oder Extremitaten beschriskt 
bleiben, und bei jedem neuen Anfalle mit wabrhaft neckischer Genauigkeit fast stets in. 
Aenselben Muskeln wiederbeginnen, 

Kin Grundsug dorselben ist dio Unilateralititt, Nur hochst selten ergiceson sie sich 
von der gewdhnlich befatlenen Kérperhilfte aus, auch auf die andere, In Folge der 
-angogebenen, wesentlichen Merkmalo nennt man diese Anfalle Epilepsia unilateralis oder 
Homicpilepaic, oder, zu Etiren ilires Eutdeckors, Jackson's 

Hino genaue Analyse von achtzeln selbst gemachten, einschliigigen Beobachtangen, 
sowie der, in der Literatur hinterlegten Fille zeigt aber, dass die Jackson'sche Epilepale 
dea Namen “ Epilepsio" eigentlich mit Unreebt trigt. Es foblen ihr nimlich wei 
wichlige Kriterica als epileptische Stirungen, wobel wir xutiirlich nur den motorisehen 
epileptischen Krampfanfall im Avge haben, 

Eratens dic tonischea Krimpfe, und zweltens, was uns besonders wichtig erecheint, 
die Bowusstseinastorung. 

Der Anfoll setst sich nimlich ausschlioaslich nur aus klonischen Zuckungen xu» 
sammen; nnd médgen diese auch sock so intensiv und extensiv acia, das Bewussterin 
wird dadurch nicht aufgehoben, wenigetens nicht 20 Anfang des Anfalles. Im Gezenthell 
der Kranke beobachtet selbst das Einseizen der Zuckungen, verfolgt ihre allmilige Aus- 
breitung und sucht Hilfe gegen dieselben. Krist, mit einem Worte, dor speetelor aut etl, 

Ferner michte ls driltes Dilfercusirungsmerkmal hervorheben, dass dic 
Jackson'scho Epilepsio niemals plotalich mit dor vollen Iatensitit, wie die genuine Epi- 
lepsie cinsctzt, dass sie auch nicht mit cinem Male abgeschnitten wird, Wir finden 
vielmehr cin allmaliges Kinsobleichen und relativ langvames Anschwellen und Abklingen 
der motorischen Reizerschelnungen, 

Dabei zeigon Anfille, mogea sie auch in der Cortege der vorschiedensten und bun- 
desten Symptome auftroten, cine gewisse Uniformitiit, um nicht xa sagen, Monotonic. 

‘Bine weitere, klinische Eigenthimlichkeit diesor unilateralen Convalsionen ist die, 
dass sio stets eine mer oder weniger prononcirte Schwiiche und Parese, ja sogar Paralyse 
der befallenen Extromitat vou anfinglich allerdings nur ephemerer Dauer, zurlicklassen 
andorerseits abor schon frill 


Signal, 

Dinhor stets nur flichtige Parone und nar in eine bleibonde dborgshen wied. 
Ferner scheinen, wenigstens nach meinen Erfahrungen, oculo-pupillire Symptome 
-eing sehr binlige Begleiteria der unilotoralon Keiimpfo eu seis, In 15 unter 18 Beobe 
oT igen Auge: Verengerung der Lidspalte, al 

illo, in 2 mit Erweiterung dorselben vorhanden. 

Belouchlung und Beschattang reagirle dic verengte resp.crweiterte Pupille stels pas 
Prompt, wen auch nur mit sehr geringer Beweguogsbrcite. Die Vorengurung der 
‘Lidspalte war im Allgemcincn niemals so hochgradig, wie man aie bei gewobnlicher Lab 
‘mung des levator palpebrac xu constatiren Galogenbeit bat, Der Bullfus selbst war in 
-sichen Fiillen kenntlich tiefer in der Augealibhle go'egen (retrudirt), die Priifung natiire 
“lich bei yollkommencm Schluss der Lidspalte vorgenommen. In don dbrigen acht Fallen 


Pothologisches machweisen; ebenso war auch der oph- 
jBslasd alot tin negativee, und dic centrale Bchachirte, sowie dle Greate 





tigi sich Ider Gatuntalnng Lee tele Vorelicdehel Es standen demaach die 
‘oculo-pupilliiren Syiptome stots chue vasomotorische da. 

‘Hingegen weren psychische Acnderangen fast ausuahmslos, in acht (Bellen dopacabe 
dentlich vorhanden. lance clerienpane TT TROP 
affectiver Avomalion, als: gross Gemiil cbarkeit ee 
Gemilthsweichbeit und grosso Neigung zum Weinen nndrerseits. 
konnto auch Gediichtnissachwiicho constatirt worden. 

‘Tn drei Fallen constatirte ich, bei jedem grisseren Krampfanfalle im rechten Arme, 
gleichzeitig Aphasie, 

ee ge der hemilateralen Convulsionen ist heute ziemlich klar und allgemein 


eGalhage ie mlaecenRindenelen sch im Zustande des Krethismns in Folge des 
Reizes ciner organischen Hiralision beindea, werden bei momentancr Staigerung der 
‘Reizgréisse contralaterale Convulsionon <— Sind die mmotorischea Rindenpartica 
aber iin Zastande der Desorganisation, dor Zeratdrung und der vdlligen Vernichtung, 
dann wird Lihmung dic: cherne Consequenz scin. Dass die paychischen Functionen 
alterirt werden, nimmt nicht Wunder, da es sich ja um Rindenlisionen handelt. Auch 
dic temporire Aphasic bei Conyulsionen der rechten Extromitiiten, namentlich dor 
oberen, erklirt sich ungezwongen ans der Nahe des Spracheentroiss, 

Die cigentliche Gencse, sowie den Auslésungsort der so hiufig von mir beobachteten 
‘ooulopopilléren Stérungen klar xa Iogen, ist man henfe, wie ieh glaube, noch nicht im 
Btonde, und diirftc cs in der That schwor fallen, cine nur irgend sutreifonde ond 
inwandsfreie Hypotheso dafiir aufrastellen. Ich verspiire auch keine Lust, mich in das 
Reich luftiger und anf echwachen Kisson rubender Hypothesen zu verlicren. Doch 
glaube ich aus meinen Boobschtungen den Schluss sicher xichen xa diiefen, daws es sich 
nicht um Innorvationsstérungen von Seite des Oculomotorius, sondern des Sympatbiens 
Kandelt, Der Ssmpathicus innervirt bekauntlich ausser dem dilatator pupillac noch den 
vou H. Miller euorst entdeckten und yon Sappey beatatigten Muscalus orbitalis (obtu- 
ator dor fasura orbitalis inferior), sowie die glattea mdise in dem Lidera verlaufenden 
‘und die Lidspalte erveiternden Muskelfasarn. Lahmung dieser Muskeln erklart un- 
gtewungen dic oculopapilliren Symptome. 

Teh nebme hier die Gelegenbelt wahr, eine in jilngster Zeit znerst von Landousy und 
wpiiler von anderen Autoren erwabmte particlle Ooulomotoriuslahmung und swar des 
levator r palpebrac Kurz cu tangiren. Boj Convexlasionen ist niimlich in einigon wenigen 
Fllen isolirte Lithmung des levator palpchrac—ptosia angegeben, Landouzy behauptet, 
‘auf Grand seiner Boobachtung, dass das Centrum fiir den Levatorast, im Parietallappen 
gelegen sei. Ich mochtemun, gestitat auf unsere Beobachtungen, die Frage aufwerfen, ob 
es sich nicht auch in diesen Fallen um cine Lithmung des glatten Lidmuskels und des 
orbitalis gohandelt babe, Mich wenigstens will es diinken, soweit ich mir tiberhaupt 
‘wuts der Lectiire der diessbeziiglichen Casuistik cin Urtheil bilden kaun, dass es sich 
ed ‘um isolirte Oculomotoriuslakmung, sondera um Labmung der oouliren Fasern 

It habe, Liiast sich dics nachtriiglich auch nicht mehr véllig 
shai woe ich hiermit doch fur die Zukunft anf diese Moglichkeit hin- 


tots Werther euahyiioes ‘ist cin enorm grosser. Sie deutet in ihrer 
Paro. 
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Raulalon Yirs witbaeiectl i alee a eae 
a. 2war gewbulich auf Tumorenbildung, und gestattet unter Umatiinden susserordentlioh 
velartsDooliitiomsingnoen'onshllon, die cuch i Atyetvoliet Sasa 


Rechts Growhirnhernisphiire mit der Oberfldchonansicht des Tumors, Fingeseichnet 
dor droit Vertikalachnitte, deren Ansicht in 
‘it Punkten (*) und Krouzen (+) die an diesen 


Coutralwindang. 

1, der kleino Blathont ia der H. Contralwindung ; in TL. end WEL 
eee ee meacenien Minatoune, 

Gijahrigen Manne, der bis October, 1879, vollstandig gesund war, teaten 

hie usd da cigenthiimliche Paralgien in der linkon Hand auf, als; Breanen, 





Ricseia und Schners, bis endlich im 1530, ein starker Krampfanfall auabracks, | 
peprky Rare wate Neg age ny theils gegen 


die unteren Extremitiiten, sowio die Sensibilitit, bleiben vollstindig intact, Am linken 
Auge bestaiden jedoch Bnge der Lidspalte, Myosis und Retrasio bulhl. Zu Osten 
@. 4.) d. J. starh Pationt eben, sptamet 

Die voii mir gestelits + Tamorbildung im mittleren Drittheile der vorderem 
und hinterea Contralwindang der rechten Hemisphire wurde darch die Section, vor 
gatmata Nea'Dy. Pala, volistiudig bestiitigt, Der compacte Tutor—ein Gliom— 
goigt i Niveau der erwibnten Corticalisregion seine grisste Flackenausdehnung, 
durehsetat die Corticalis und reicht sur an einer Stelle mit sciaem konisch zulaufenden 


absteigeader Degeneration ii 
Pedunculss = ich Thnen bier eine Zeichnung, 
dic Tier Poot Kandeat yoo dem goxtawartix in der pathologiseben Sammlung in Gree 
befindlichen Praparate entwarf, 

Teh sithe aus meiner Mittlcilung folgende, allgemeine Schiisse ; 

Ersteas. Juekson's Epilepsie untersoheidet sick wesentlich von der genuinen. Der 
Anfall boginnt langsam anschwellend, breitet sich allmalig aus, bleibt dabei aber meistena 
unilateral, und wird ausschiliesslich aus klonischen Zuck: ausaummengesetzt. Das 
Bewusstecia bleibt wihrond des ganzen oder doch grosaten’ dea Anfalles erhalten. 

‘Zmeitens. Sie deutet in ihrer ausgesprochenen Form mit Sicherheit auf eine Conver- 
flisiom, und list mit Zuhilfooahme der entweder gleichzejtig yorbandenen, oder ilir erst 
folgenden Liitewungrerscheinungen (aamentlich der verschiedenen Satria) nicht 
loss die Lacalisstionsdiagnose, sondern auch dic der Natur der Lasion stellen, 

Drittens, Oculopupilliire und war vorsiiglich bere gone seal Enge der 
Lidspalte (Ptosis), Vorengung der Pupille (Myosis parslytiea), wobei keine reflestorisebe 

bestebt, Retrusio bulbi scheinen eia ausserordentlich hiufiger aud auf- 
Zug im Klinisalven Bilde derselben 2u sein. 
‘Das Arncentrum liegt im mittleren Drittheile der vorderoa und hinteren 


Vilig vOllige Zerstérung durch Tamoren- 
exasigt anfinglich Jackson'sche Epllpsie, lo stets im Arme beginnt, und 
‘complete Paralyse der ganzen oberen Extremitit. 
DISCUSSION. 

Dr. Henaaxs Wanen, ‘London: Referring to the President's remark whether aphasia 
had been observed following left-sided epileptiform convulsions, Dr. Hermann Weber 
Sse yeapeanaa twice in the case of a man, wt, 24, alfooted with mitral 

disease. ‘The attacks commenced with convulsions and rigidity in tho loft arm and leg, 
‘by mosieatary uncousciousness end amnesia of what occurred during about two 
they were followed by weakness, almost paralysis of the left side, gradually 
‘Awo to fivo days, and aphasia, woll marked at first, gradually dise 
the course of a fortnight. ae peta a gutta eaes) ae 

© 





‘in using both hands; he was, however, not what could be called left-handed; he wrote 
with the right hand. He had had epileptic convulsions in childhood up te the age of 
four, but had been free from them from that time, until 22, when he was first 
attacked with the fils desoribed, after having been subjected to great mental excilement 
and bodily overesertion and exhaustion, Embolisin was thought of as the cause of 
the first attack, 


‘Dr. Attex Srener, Nice: 1 would ask Dr. pooraaair hacer 
to be always due to exhaustion of the speech centres. 
may be one of the carly phenomena of an epileptiform attack, st of this as- 
sertion I may refer to three cases that have come under my notice. ‘Two of the oises 
were women whose fits began with contraction on the right side of the face. In one 
cave the convulsion passed fo the right arm. Cousciousness was not Jost. In the other 
‘ease it passed to the right arm and right Jeg, and consciousness was lost. In both cases 
the patient lost the power of speech simaltancously with the onaet of the apasm of the 
face. When asked, after the fit was over, why they could not spesk, both women said 
that they "did not know, but they could not get their words." ‘The third case was & 
rman whose fits began ia the right leg. passed to the right arm, and thence to the right 
side of the face. There was sometimes loss of consciousness and sometimes not. 
‘He said that when the convulsion reuched his face he lost his speech. I think 
Ubat in these oases the aphasia is dus to “convulsion,” involving the so-called “speech- 
Centres," and was a positive and not & mero negative symptom. There would thus appear 
to be a positive aphasia due to“ convulsion” of the speech centres, anda negative aphasin 
duc fo “exhaustion” of them, 


Dr. Brown-Séquann, Paris, thanked Dr, Jackson for bis voryimportant paper, He had 
‘ven some cases in which there was aphasia after unilateral convulsions, localized either 
in the face or the arm on the sight side, or in the same parts on the left side, although 
Jess often on this last side than on the right, But he had seen also cases of attseks 
of aphasia without epilepsy, and he, as well as physicians who have specially studied 
epilepsy, had ascertained that it is a rule, with only a few exceptions, that sume degree 
of uphasia is observed after attacks of common idiopathic epilepsy. He mentioned a 
singular case of a gentleman, who for twenty-five years, liad had frequent attacks of 
aphasia, without any other nervous symptom, 

Professor Bivwurs, Freiburg, thought be"could support the proposition of De. Sturge 
that aphasia might be a positive as well as a negativesymptom, only bo would rather use 
‘the term dyspharia instead of aphasia, having seen cases in which the derangement of 
‘spetch consisted in-a jombling together of syllables belonging to various words, an if the 
cerebral speceh centre were in a state of convulsive action. Professor Biumler further 
‘wished that rather more importance among the symptoms of epilepsy should bo given to 
‘the symptom of amnesia after the attack than to the unconsciousnes, 





: REN fa Teed arbeating int ‘confirmatory Sens tote Miller, 
b partioulars Of a case of syphilitic Jacksonian epilepsy which presents many 
reat Ib oceurred ia young man twenty-six years of age, of good oon- 

abitual good health, whom I had seen on account of a bard chanere, and 

7 advice, much wegleeted bimself, and did not follow up iy treatment, 


temple, and of deafness, andzeometimes even of * 


of the right 
especially in the hand. Despite my ¥ severe remonstrances, he 
‘and suddenly, about two o'vlock “im the morning, ho was 
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seized with molent Jacksonian convulsions (without tonic contractions, and without 
Joss of consciousness) which lasted nearly two hours, alter which he was 
hemiplegic on the left side. This case Is vory Interesting, because ft shows fleas that 
Jacksonian convulsions may be in certain cases preceded by prodromata of long duration; 
secondly, that although not Iasting more than some minutes, they may repeat themselves 
oa nod again in sush » fashion os to constitute a severe attack of one or more hours’ 
+ thirdly, that paralysis may persist indefinitely, Gentlemen, we have knowa fora 
rea ¢ that sovere lesions, and especially compression by tumours of all that part of the 
encephalon which is considered ay forming part of the physiological spinal marrow, may 
determine epileptic or epileptiform convulsions (Jacksonian), but we did not kow the 
motor ceutre of the brain, and we did oot koow that certain parts of the hemispheres 
could equally determine convulsions. Dr. Jackson in his remarks bas given, from 
@ pathological standpoint, full confirmation to the teachings both of anatomy and of 
physiology, and herein lies their great merit. 


Dr. Hwomtixos Jacksox, London: 1 would first express my very great regret that, 
from ignorance of foreign languages, I am unable to remark on the observations of De. 
‘Miller and Dr. Marcovici. With regard to Sir William Gull's comments, the expressions, 
“going up” and the like, used in speaking of spreading of spasm, aro intended 


sometimes ocours with permanent left hemiplegia (mostly in left-handed people) in 
common destructive cerebral lesions, such as clot and softening, aud having special 


regard to the interesting remarks of Dr. Hermann Weber, I do not doubt in the least 
that left-sided seizures are sometimes followed by temporary aphasia. In reference to 
Dr. Brown-Séquard's important statements, I admit that some aphasia ix found 
after some seizures of epilepsy proper; this paper, howev 
seizures, Further, E admit that there do ocour cases of temporary loss, or of 
great defect of specch without any spasm; these cases also I have iguored because they 
do not come within the scope of the paper. I may farther remark on Dr. Brown-Séquant's 
observations, that I have never acceded to the doctrine that the third left frontal con- 
(or any convolution of limited region) is 
in that Broca’s convolution is chielly concerned during speech, I have usver 
abrupt localization of any kind, Referring to Dr. Sturge’s most in- 
‘remarks, Ido not in the loast doubt that the “speech contre” is uscless for 
t is. the subject of aa excessive discharge any more than I doubt 
of ‘normal operations, when its muscles are 
. Of course, exhaustion of nerre elements alter a fit fs aot the caase 
“very well,” We, but the cause of tho diametrically opposite thing, 
inability to say anything clsc, Iudeod, I may quote from the 
abstract of my paper, the expression that exhaustion of nerve clements ex+ 
the negative clement only, of course.” I believe that all nervous syinp- 
Jomustic conditions sre duplex—that in each there is a. nogat 
-¢lement. 1 should suppose that in thoimportant cases | 1. Baumnler 
some carnal of negative affection of consciousness, since, ulthough the 
remembered nothing of what they said on full recovery. 
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‘ments of tho highest centres, to what is, defect or loss of 
consciousness. i the negative condition of exhaustion of 


Sepicles diametrically opposite (the positive) condition of over-activity of other 
er-action from "Toss of control” or loss of inhibition.” ‘The 


‘ 4 system 
‘as a mero sensorimotor mechanism, and my javariable plan is to staily all 
diseases of it (including sovcalled mental disease) in a “brutally materialistio’ 
manner, But I rogard consciousness (ouly n general name for the artificially sopa- 
‘rated states of mind called Will, Memory, &c.), not as identical with, but simply 


do, in considering cases of disease of the nervous system, might: best be described ax an 
eeavour to put mental states “on ono side" in order to study the nervous system in 
(copeating a former expression) a **a brutally materinlistic” manner, and thus without 
paychological implication. For an example, I never use such cxpressions na that an 
phasic does not speak “because he has lost the memory of words,” belicving that to be only 
‘a verbal explanation, T use the simpler expression, “makes mistakes in words” 


ray being bound to give evidence of the validity of this hypothesis ("the hypothesis in 
porscssion”), it is rather for thos who hold samo hypothesis at variance with the 
uccepted hypothesis to bring forward cridence in favour of their novel doctrine, I am 
eee erreneeeatt ey teeters of tie nisin betwee ee 
concomitant thi yusvess and sensori-motor activity of the mere mechanism 
At is right to ndd that the view Iaccept—that psychical statos are differont from, and yet 
concomitant with, states of the nervous system—is that takon by Sir William Hamilton, 
Haxley, Herbert Spencer, Tyndall, Du Bols-Reymond, Laycock, Fiske, J, Stuart Mill, 
Clifford, Max Miiller, Bain, Ferricr, Hermane, aad, so far as I know, with one important 
‘exception, by all eminent men who have written on the matter. G. H. Lewes beliered 
‘ psyebical state and a nervous state to be ove and the same process viewed under 
different aspects. 





On Certain Little-recognized Symptoms of Tabes Dorsalis. 
Dr. Tuomas Bozzanp, London. 

In his description of the symptoms of tabes dormalis, Romberg gives the greatest 
prominence to the insecurity of gait. “The paticnt,” he writes, “attempts to improve 
it by making ® grester effort of the will; ax he does not fool the tread to be firm, ho 
pulls down his heels with greater force. From the commencement of ihe disease the 
individual keeps his eyes on his feet (9 prevent his movements from becoming. still more 
wusteady, If he is ordered to close his eyes, while in the erect position, he at once 
“ Bommences to totter and swing from side to side, the insecurity of his gait aleo exhibits 
* cada the dark... , Ie no caso have I found it (this symptom) wanting.'** 


‘Ramberg’s “ Disessen of the Nervous System.” Sydenham Society; translation by 
| 1853, vol. 41. p. 308, 
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So also Dachenne (de Boulogne), in the classical description which he gave of the 
same disease, under the name of Progressive Locomotor Ataxia, allots the foremost place 
to this motor trouble, "In Ube first rank,” bo writes, “I place the troubles of co-ordi- 
nation of movement, contrasting with the, 90 to speak, eel ealegcinl muscular 
ra aes ‘they constitute thefundantental character of progressive locomotor 


“See these observers, especially Dachenne, have given of a disease in 
which this symptom holds a prominent place, is universally known, and I have no 
intention of reproducing it. I merely wish to point out im limine that the ataxin of gait 
has bea so strongly insisted upon by these and other writers, that the symptom has of 

been hitherto regarded as the dominating one of the disease. There ean be 
fittle question that the idea never enters into the mind of many, that patient may be 
the subject of this disease, unless the inco-ordination of movement be tolerably well 
marked, 


‘The object of the present communication is to sugxest that, in tho present condition 
‘of the question of tabes dorsalis, we are not quite warranted in saying of a case which 
not show the symptoms of ataxia that it has not yot arrived at a certain “stage.” Our 
grounds for dividing the course of this disease into different stages, appear to become 
Jess and less secure as we observe that various parts of the sensory nervous system may 
Ibe involved in degrees of intensity which bear no fixed relation to any chronological 
order, Although the point can only be determined after a considerable lapse of timo, it 
seems most probable that ataxia of gait ia no more a necessary symptom than optic 
strophy, although it is a much more frequent one, Whilst allowing, then, this highly 
characteristic symptom when preaent to retain all its former value for diagnostic purposes, 
‘tis well to recognize the fact that oot only may the inco-ordination of movement be entirely 
wanting, but that some other symptom which may not ordinarily be at all « striking one, may 
come to occupy the most prominent place. In these circumstances it is apt to absorb 
the alteution of the observer to such a degree that, without some considerable care, the 

disorder, of which it iv only a symptom, is masked, and the symptom itself is 
to be referred to some catirely different pathological coudition. 

OLS rl iee Tea ligne erenapepneca ene 
would rather #roid, but which, under tho circumstances I (rust will be pardoned, Let mo 

say, then, at once, that in my judgment we may take it that Westphal’s test, the abseace 

provided that this is associated with good voluntary power, and 

ideo-museular contraction of the vastus interuus muscle, a provision whieh Dr, Erb has 
Sheri rea tag dear peg pea There 
condition, however, which may possibly give rise to some doubt— 

Mate icra sastah an patsore a pint, In diphtheritio paralysis thoro is often » 
tottering gait, accompanied by numbmess in the extremities, If there should be, as some- 
times happeus, no difficulty in deglutition, and no failure of the power of secommodating 
resemblance to a case of tubes dorsulis is presented. 


ef preceding sore throat, should be suficieut to distinguish this condition from 
— 


When characteristic lightuing-pains arc present, We symptom (with the 
Reemeinaeciec gre Lute eine cua oon poe pol, sceplth, 


* “De P'Electrisation localisée,” Paris : Simo dition, 623. 
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‘of the preacnce of tabes. Ihave not the time now to dwell upon the other side of the 
qvestion—the cases of tabes dorsalis with well-preserved, or even exaggerated, knee 
italy ok WA cre edict lla examples. Suffice it to say, that the 
absence of the kace phenomenon in the circumstances described must either be 
attributable to the prosenco of taboo, or it must be owing to a naturel peculiarity, and 
‘examples of this are so exceedingly rare that they may be practically disregarded, Dam 
prepared, indeed, from something which T lately saw, to meet with the absence of knee- 
phenomenon as possibly representing the only symptom of tabes ina cortain case. ‘This 
tout of Wostphal's is 40 delicate, that the necompaniment of any one of the 
‘symptoms of tabes aloug with it, ought, ia my opinion, to enable us, with very | 
hesitation, to relogate the oxse in which this association is exhibited to the elass of tabes 
dorsalis, 


‘Let me now refor to some cxamples in illustration of the statement that = compara 
tively rare symptom of tabes may assume auch proportions as to stand promineutly 
forward, and easily give riso to errors of diagnosis, ‘The first to be mentioned are cases 
fn which tho criact gastriguer domisated over othce symptoms. 

A gontleman, uged fifty-two, was brought to me by lis medical attendant on June 28, 
1880, wuffering from emaciation and neuralgia in the head. Tt appeared that For fourteen 
‘years be had been subject to so-called rheumatic pains of a flying character, and besides 
bbad had what was called sciatica five years before, and sudden shooting pains between the 
ribs tho previous yeor. For about fifteen years he had been liable to occasioual attacks 
‘of violent vomiting, accompanied by pain in the stomach, lasting from one to four days, 
and recurring, perhaps, once ia six weeks or two mouths, I examined carefully for any 
epigastric tumour, but could find none. ‘The urine contaiued no nlbumea, his breathing 


insensitive to light, but contracted during accommodation, The patellar tendow reflex 
‘wns quite absent in both legs. ‘The vastus iaterous muscle showed excess of irritability 
40 percussion, Ho had no ataxia of gait, but, iu reply to my inquiry, informed ane that 
‘he could not get on well in the dark. 

T lately learned that this patient died two months after Thad acon him, and that his 
‘ease was diagnosed by a very accomplished physician, who examined him subsequently to 
-me, as one of malignant disease of the stomach. No autopsy had beon mado, 

pte immn was certainly alfeoted with tabes dorsalis, as evideaced by the absence of 

kooe phenomenon, along with woll-preserved, and indeed abnormal, coatractility of the 
muscular fibres of the quadriceps exteasor, the presence of the Argyll-Robertson pupil, 
the history of shooting pains, and of some slight difficulty in the dark. The attacks of 
vomiting as describod were precisely similar to the crises gastriques of Charcot, nnd they 


Seotion, at Cambridge, last sear, amongst other 

thf a no gedit een ale om 
iy Charvot, the lead of is left humerus baring quite disappeared. 

f this arm had brought the man to tho workhouse; but it is an 

was there employed asa messenger, and that he could walk 

; He hadno ataxia whatever, but he bad lightning-pains, 
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Argyll-Roberison papil, absent patellar teadon reftex, and a history of gastric crises so 
severe thet thoy are well worth relating in some detail, It scoms that he ayually had © 
wood health till ke was aboul fifty yearsof age, and then, one day he was seized with » 
dreadful pain in the opigasteium, and a few hours later retebing begun and continued. 
‘He drank cold water, aud when that was vomited the pain was cased fora time, but 
then returned. For week after week he went on, with almost consteat sulfering. 
Perhaps he would dose off to sleep, but in an hour would be woke up by the pain. There 
wns great aching over the chest generally, but the focus of pain was below tho ensiform 


For nine months, ke says, he was never a day without pain and retching not always 
‘equally severe, bul so bad that he never left his room, and kept his bed for tho greater 
part of the time. He would roll about with the pain, trying all sorts of different posi- 
‘tions to got relief, ‘The pain made him sick, It was not duc to what he swallowed, as 
‘the retching would occur when be had taken nothing. Sometimes some mncus would 
come up, but it was clicly empty retching. The only thing that relieved him was 
rinking large quantities of water; when he bad brought that up he would be easy for a 
‘time. Sometimes he would contrive to keep down a fow spoonfuls of brandy, milk and 
ezg. Tle tells me that once he was for elght days without taklog any nourishment, 
‘He became so thin and reduced that he was nearly dying of exhaustion, The bowels 
‘were obstinately costive. Lis case, it would seom, excited curiosity, for his medical 
attendant brought several doctors to see Lim st different times, and various romodies 
were tried lo stop the vomiting. Amongst other things, he was cupped, blistered, 
plastered, and Leeched. 

Aflcr about nine months the pain and retching gradually ceased, not, it would seem, 
as the result of any special treatment, He thea, after a time, returned to work, and 

at his duties, though only in tolorable health, for a year, Ho was still oooa- 
sfonally liable to relaxation of the bowls, slight pain in the stomach, and eetehiug. At the 
‘end of a year ho was again laid up for three mouths, with aymptoms like thoss of the 
rat attack, but on thi ion wot quite 96 severe, Altogether, he has had some half- 
doxen attacks, all of the same character ns the first, but none quite so bad. They would 
Last some six or eight weeks, and daring this time he was quite incapacitated, and had to 
take to his bed. 

La this caso we have, there can be no doubt, an example of the erives gastriques of 
more than ordinary severity. For the time being, the gastric symptoms dominated every- 
thing, and no suspicion of the general disorder with which this man is affected had evor 
‘occurred, until an examination, which I made on account of the jolut affection, conclusively 
showed the nature of his case, 

Tn another joint case the patient, a female, had been admitted into » parish in- 
firmary entirely on account of long continued “indigestion.” She would have attacks 
‘of gastric pain and vomiting, losting ordinarily two or three wocks at a timo, and 
‘recurring at intereals, wiiich varied a good deal in length. Sho has had as many as four 
‘ailacks in four months, and tho loogest period of exemption has beoa eight months. 

Tn the attacks, she says, there is a“ bad sensation” in the stomach, and she can keep 
nothing down. ‘There is great pain in the chest and stotach, which foel as if they were 
ta, accompanied by much flatulence and a great deal of rete She will sometimes 
och hooped but she is sick eves ts 

from diarrhoea, but at times thero hus becn a tendency to tencamus. Daring 
avaaing tors is a feeling of tightness across the chest, and afterwards a soreness. 
~ Ta her case it was xot till six or seven yenrs after the begianing of those gastric 
catiacks that she began to suffer from inco-ordit At the time when I 
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ele ay he ha etch appt Arp e Dain pee 

in addition to her osseous lesions. 

Tr th dri ae cnx toman whan showed the ah 
Iogical Society, niong with the last patient — 

She hus a pain at the pit of the stomach, going throngh to the back, “There i 
areadful griping and belching of wind. For three or four weeks past she bas had this 
erery day, bul now she is getting better again. The slinck sasalls Lagi Se aa 
51a. It is not accompanied by diarrhea, but she gets swollen up Uke a woman near 
hor confinement. After a bout of pains of this description sbe may go one, two, or 
‘three months without any, and she feels as though she would never ccihey diaetaee 


years ago. She has been married ten years, and previous to that had sulfered from the 
‘Stomach pains, though not so severely as she has done since. At that time, too, she 
used to have stabbing pains in her knees and in one of her foger-joints, which she thought 
was rheumatism. Formerly, when the stomach pains attacked her “she would vomit 
all day and all night” for two or three days together, She threw up“ enormous quan~ 
tities.” After a few days this gradually ceased. Between the intervals of the pains she 
feols quite well. Hor appetite is good, and she has nothing (except the rippled state 
‘of her logs) to complain of, ‘The plunging pains deseribed attack ber in the joints and 
limbs, but never in the trunk, except in the stomach. She may have gone three months, 
but never six months, without the stomach pain, 

Another woman, for twelve years before she shewed any ataxia of gait, had suffered 
from attacks of vomiting, which at first would occur about onse ino year, and last 
from ten to twelve days, For the last two yours these attacks have been much more 
frequent, and she will have one ns often as every three weeks or 50, which lasts n week, 
or more. At*firet there is nausea, then vomiting. ‘There is thea epigastric pain, which 
does not go through to the baok, It is like cramp, and it makes her twist about. She 
beings up much wind, and then there is great deal of empty retching. Neither the 
presence nor absence of food appears to have any influence upon the retching. ‘This 
patient also is tho subject of the joint affection of Charcot, and presents every symptom 
‘of tabes, 

Through the kindness of Mr, Herbert Page, I had, quite recently, the opportunity of 
examining m man aged thirty, who is suffering from joint affection in both fect, which hn 
boon diagnosed by Mr, Page as duc to tabos, In this young man’s caso, a gastric attack 
was part of the history, ‘The case in this respect was especially interesting to me, as T 
Lunvo drawn attention to tho remarkable frequenoy of association of gastric crises with 
Joint affection in tabes.¢ Out of eight cases of tabetic arthropathy which I have 
brought before the profession, gastric crises occurred in no Jess than fire, Mr. Page’s 
case udds another to the list. It scemed, on inquiry, that two years ago this young 
aman hod an attack of vomiting, which Insted on and off for three months. In the 
‘morning, when he got downstairs, he would begin vomiting before ho had taken food. 
‘Thea he would drink a cup of tea, and eat an egg and a slice of bread and butter, He 
‘says that he brought up the tea, but not the solid food. The vomiting would continue 






tthe ti ot yon ‘Mocnamars, ia neither of whom had thers 
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towards night. But after three or four weeks he lost Pipecterp 
thin. ‘The gentleman who attended Lim during this illness tells me that he had no 
suspicion of the cause of the yomiting. This man has bad shooting pains in his legs, 
‘the knee phenomenon is abscat, his pupils react in accommodation, bat not to light, 
‘He bas never had any ataxin of gait. 


‘the gastric attacks had been suspected. 
Safi eeel eet taknacy anes ol sralled "gen a le alensch® "would be 


‘with the sickness and epigastric pain, would be likely in the minds of many to make the 
diagnosis of “gout in the stomach " complete, 

Looking back into the past, T can call to mind cases in which the diagnosis T had 
wade of maligesnt discase of tho stomach was not coufirmed by the sequel—long inter- 
vals of exemption from the symptoms taking place—which I now think were probably 
‘examples of tabes with the gastric crises predominant, 

‘These symptoms may easily give rive also to suspicion of intestinal obstruction, and 
may pomibly also be mistaken for the attocka of vomiting which arc apt to ocour in 
eeoeioennices dean 

Whis predominance of one symptom, whereby the whole attention tends to become 
absorbed by if, ad it alone, may, there can be no doubt, distinguish otber aymptoms 
‘of tabes. And here it seems to mo well to remember the important observation of 
Pierret, that tabes essentially attacks the rensory side of the wervous system. It is the 
posterior roots and columns which are changed primarily, not the anterior cornoa; though 
these are sometimes invaded in the course of the malady. Pains (anesthesia, hyper= 
mang 3 ee symptom, whilst the absence of the patellar 

‘this phenomenon be really of w reflex character—can only be explained 
bya conor pata jin the sensory or afferent. portion of ecrtain spinal nerves, Of 





might be arpacted to give rise to symptoms lke thove of the gases ern 

aS ees of S60 Trani 26 fedical Congress in London, Professor Perret, 
shown me sections of the medulla oblongata which he had made from acs 

vin pu ie Twas greatly interested in his demonstration that the 

oo aaa ‘immediate relation with the nuclei of the vagus, exhibited distinct 





he cranial nerves, it is those which are soasory in function that are expecially liable to 
‘be invaded by sclerosis. Just as the losion in the posterior columna r 
roots of spinal nerves causes pains as well a> anmatliesia, s0 if it be the the 
‘trigeminus which fs attacked, we get sometimes pains about the head, and sometimes: 
anesthesia ia the district of the nerve, When the palate and giharynx are thus alfeeted 
the act of deglutition is materially embarrassed. I remember the case of a man who 
‘applied principally on account of difficulty in ewallowing. [He complained that ttxids 
‘through his nostrils, As at the same time heowsid that he was weak eu 
his legs, a strong primé facie resemblance to diphthoritic paralysis was presented. Sub- 
sequent examination showed that, although the dificuliy in his palate was 90 strongly 
marked ns to be the dominant symptom, the case was really ane of tabes dorsalis, Again, 
Thave recorded instances in which violent pains in the head accompanied by amaurosis: 
from ateophy of the disc simulated tumours of the brain. ‘The pains were due te sclerosis 
affecting the rools of the trigominus, and the patieats were examples of tubes with 
eee dominast, 
‘The association of progressive atrophy of the optic nerve with tabes has long ago 
iy by Hughlings Jackson and Charcot. ‘The absence of the 


Lhave seen quite lately a similir ome with Mr. Bowman, {0 whom the patleatiihad) 
applied on account of incrensing difficulty of sight, 

Duchenne, Topiaard, and others have recorded examples of tabes in which deafness 
occurred, but it is to Pierret that we owe the observation that the auditory nerve is 
really very often involved. Since his paper appeared (Sur les SymptOmes Céphaliques 
du Tabes Dorsalis,"’ Paris, 1876) L have noted the ocourronce of deafoess in a 
vonsiderable number of cases, My colleague, Dr, Ormerod, bas givea me notes of 
‘Uhirloen cases of tabes observed by him, in five of which deafness was more or less 
atrongly marked. 

Lwould suggest that in cases of “nervous deafness," as in those of optic atrophy, 
Abe examination of the state of the patellar tendon reflex should not be omitted. [tis 
quite probable that we may discover in certain instances absence of the kuee phenomenon, 
and thus be led to place the case ia the same category with those of amaurosis from 
‘selorosal atrophy. 

It has occurred to me to seo ono pationt in whom the presence of a stone in the 
bladder led me to examine the state of the patellar tendon reflex. J found that it was 
absont, and inquiry elicited the fact that the patient suffered from most characteristic 
Jighining pains. Lt occurs to me to suggest that tabes may be an occasional course of 
origin of a calculus, of the kind which Sir Henry Thompson calls “looal,” in contra 
distinction to the caloulus (as, ey. uric acid) which is of “ constitutional” origin. In 
many casos of tabes, at an advanced stage, there is actual paralysis of the bladder. Bat 
‘acortain amount of dif culty in expelling urine may be a very early symptom, dependent 

vesical anmsthesin. In such a caso there is always the possibility of 
peeing Troe urbe geting rtsisnd and in the mucus of the blac 
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ee rence Peed cache hoes aod ws, Ms ti De Beevor) is now under 
my care inthe 

Henry TL, aged foriycicht, single, a gilder of picture frames; has drunk a good 
deal, and had a chancre at twenty-two years old, not followed by rash or sore throat. He 
had felt some numbness around his waist and ia the legs forabout » fortnight, when, on 
April §, 188}, whilst out walking, after hie work, was over, he wns seized with m sudden 
weakness and numboess ia the left leg. ‘Then a pain between the thumb and forefinger, 
and a little numbness and pins and needles in the left hand, with some weakness in tho 
left arm. He continued much the same till the middle of the next day, when his log got 
much worse, and in the evening the arm gradually became powerless, By April 10 he 
hhad completely lost power ia the lott arm and leg. ‘The consoiousness had nevor been 
impaired. On April 12, the Jeft side of his face begun to feel stiff, and he could uot 
move it so well as the right. ‘The scnsibility of the skin was meyer lost, On admission 
the left side of the mouth was observed to'be moved less than the right, and the left eye 
could not be closed so tightly as the right. ‘The tongue was protruded slightly to the 
left. He was entirely unable to move the left arm, and could not shrug the left shoulder. 
There vas sine stiffness in the joints of the left arm, bat no pain was caused hy moving 
them, except » very little in the shoulders, when the arin was abdacted from the body and 
the hund placed on the top of the ead. Both legs could be moved froely about, but the 
right much more strongly than the left, in which there was no power to invert or overt 
the aukle joint. ‘There was no stiffness in the left log. 

At present the time—June—the patient can just stand without help. With the eyes 
closed, he reels and threntens to fall. When be walks with help, it is noticed that, 
whilet the left Jeg is somewhat dragged, the right ib inclined to bo thrown about. ‘There 
is no wasting im bis limbs, ‘The knee phenomenon is absent on both sides. ‘There is 
no ankle clouus. ‘The plantar reflex is obtained on either sido, on the right rather botter 
‘than on the left. The cremasteric reflex not obtained on side, The abdominal 
sad epigastrio roflexes are obtained equally well on either side, No dofinile loss of 
sensibility can be made out, but there may be a slight defici the left foot, There 
is no affection of sight nor of hearing. No diplopia, or be ‘The heart's apex 
‘cannot be felt; there is occasionally un intermission of a beat. There is no murmur, but 
‘the sounds are not clear, The pulse is rather feeble, the brachial not tortuous; urine 
contains no albumen. ; 

Pupils are of moderate and equal site ; they do sot contract to light, but contract 
during accommodation, On inquiry, it scems that the patient has suffered for about ten 
‘of twelve years from “rheumatic pains, coming und going” in an instant, and gone before 
‘ho could ers out. Eive years ago he bad diplopio, which Iasted about a fortnight, He 
fas had no diicnlty in walking about a room if he knew the locality; but once oF twice 
he has lost confidence in the dark when not know his way about. He never had 
numbness in the legs, nor loss of sensibility ; be has uever shown auy peculiarity of gait 
‘which has been remarked, to his knowledge, by others. 

‘There isa most interesting cireumstance to bo noted in this case ; tho man's per 
fectly belpless left arm shows some rigidity and contraction, 

‘result of secondary changes in hemiplegia. Tn‘ such circumstances, as is well known, 
‘we confidently expect to find more or less marked exaggeration of the reflex, following 

To this caso there is 
anentire absence of any reflex at the wrist, as well as at the knee. The condition 
‘peculiar to tabes apparently overpowers that which is apt to occur as as a result of 


In the history of several alaxies 1 have come across an account of an hemiplegic 
caitack — 











ay 
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Charles B., agnd forty-one, applied st the hospital iu Decomber, 1878, with marked 
ataxia of gait, inability to stand with eyes shut, lightaing-pains, anesthesia of legs and 
arms, diplopia, absence of kneo phenomenon, Sixteen years previously he had suffered 
from right homiplegia, , 
‘Matilda HE, a typical case of locomotor ataxia, with arthropathy when forty years of 
age, and five years after sho bozan to get lightniag pains, suffered from | 8 slight atta 
of loft hemiplegia, from which she recovered in a week, 

Some of these may porsibly havo been cases in whicls there was transitory facial 
paralysis, as in the following instances :— 

thirty-seven, applied at the hospital, in April, 1877, with paralysi« of 
fereuulice ce eee ‘The cye could not be completely closed, 
and the mouth was drawn orer to the left; the faradaio excitability of the orbieularis: 
palpebrarum, and of the muscles about the chin, was good, but that of the mnacles 
raising the lip was defective. He was found to hare all the symptoms of locomotor 
ataxis, It appeared that the facial paralysis had followed a succession of electrioshock~ 
like pains in the right alde of the head, by which he had been severely affected for three 
weeks, The facil paralysis subsided gradually in the course of a month. 

Colonel $. bad right hemiplegia four years before symptoms of ataxia were noted 5 
although from the history, ns Llearned subsequently, the hemiplegia occurred whilat 
the pation! was affected with symptoms of tabes. 

‘Lot mo pass on now to another condition’ — 

A gentleman, aged fifty-one, whilst standing up in church, felt a suddea tremor in his 
lege, which gave way, and he dropped into his ceat. ‘This sudden giving way of the 
Jegs had been repeated on many occasions, and it was for this, and this alone, that I was 
consulted. ‘There was nothing to be noticed about his gait. Examination showed that 
‘he had no patellar tendon refles, and inquiry elicited « history of so-called “rhoumatic™ 
pains in one of bis clbows. Ic also described a sensation in his legs as though cold water 
‘wore being gently poured over them from a waterpot, and some numbaess of the left 
hand, 


‘The sudden giving way of the logs, so that ia many cases the pationt actually drops: 
to the ground, is a symptom which has not, so far as I know, boen previously deseribed. 
amongst those charucterizing tabes, It is, however, ove of very common occurrence. 
Most frequently it happens in connection with a particularly sharp sortof lightning 
pain in the lower extremity. But it will often take place without the accompaniment of 
yain. Ido not refer to the insecurity and tendency to fall, which is very often seen im 
tun ataxic who is struggling to preserve his balance, amid the wild throwing about of his 
Timbs. ‘The symptom of a perfectly sudden giving way of the legs often occurs in. 
persons who hare no ataxia of gait, and quite independent of a dart of pxin. 

ligent patient, who is blind from sclerosal atrophy, and who has suffered 
years, from typical bouts of lightning pains, bat is completely free from 





it i always associated with pain. He is sure that it is not a spasmodic contraction, 
 suiiden and temporary failure of muscular power; in fact, s very transitory 


whom I saw in 187), told me this:—*Ono day, whilst walking 
was suddenly seized with a kind of loss of power in the legs, and 
that he laid bold of « doorway ‘The right leg expecially seemed 
“Another Jetter-carrier, who came 1868, desoribed the first 
Kis ness thus:—Ho went for a fortnight’s holiday into the country, 
5 well. A week of two after his returu, he found lis knees giving way 
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suddenly under him when running up and down tho steps of houses. Soon he found 
himself tottering, although he could walk fast. He could vot run. At that time be 
had no pains in his legs, He gradually got worso, and walked 30 much like a drunken 
person that he feared he should be taken for one, When I saw him he wus a typical 
‘oxainple of locomotor ataxia. 

‘This sudden failure or giring way of the kuces would appear to belong to the same 

oategory as the passing diplopia from failare of a muscle of the eye, Piorret® refern the 

(transitory paralysis of muscles to irritation of the posterior rool, The suggestion 
eaeer Gah Waareaiitls on On the other haud, paraplexic symptoms 
‘be 20 strongly marked as to render the diagnosis obscure. A striking Teenie ar 
thas reoeatly ocurred in my practice. 

X, aged forty-four, tall, nnd not very musoular, hnd always been delicate, but fond of 
walking, and accustomed to walk a great deal. In April, 151, he had a typical 
‘Hanterian chancre, whieh was open for a mouth, and way followed by a most profuse 
rosecia, with which he was covered when I saw him on July]. It seemed that, although 
‘there had been complaints of failing power in walking, sense of weariness, and pain in 
the sacrum and lofus for several months, it was not until the attack of syphilis that 
amarked een of power occurred in the lower extremities, From that time, howewar, 
there was a rapidly increasing paresis of the lowor extremities, and it was for this that I 
was consulted. I found him sitting up, able to move about on his lege with diftioalty, 
aided by two sticks, or friendly arms, but not withont. There was no throwing out of 
‘the fert, which were moved {nm laboured fashion, suggestive of paraplegia, The power 
of lifting cither knee against the pressure of the hand was small, There was no muscular 

‘nor loss of cutaneous sensibility. The action of the bladder was imperfect and 
delayed, anit he did not feel any dosire to pass urine. His feet were always cold. He had 
Sol ‘the lower extremities of a neuralgic of rheumatic character. 

"Pho superSeial relloxes of the foot, sole, cromasteric, abdominal, and epigastric regions 
were ively on each side. His pupils contracted well to light, and the ophthalmoscope 
Sn et disc. ‘The patellar tendon reflex was absent on each side, 

| of the vastus iaternus to percussion and Faradaic currents perfect, A 
fortight lafer there wss definite diplopin, the false image being above and to the 
side of the other. 

Tn this case a rapidly progressive paraplogia following syphilis gave a superficial 
resemblance to acute myclitis, which wns, however, negatived by the state of the rellexes. 
‘Phe occurrence of diplopin slong with the absent knee-phenomenon (the normal reaction 
‘of the vastus internus being remembered), leaves no doubt, in my judgment, that this 
ease of apparent paraplegia is really one of tabes. 

‘Tsaw, not long since, by the courtesy of Mr, Do Watterille, a man, forty years of 

jsitffered for about twelve years from an occasional feeling as though he 

mnight fall down ; 29 if, whilst talking, he needed a support. He had no objective giddiness 
fin the ordinary sense. He had « headache, but he could not tell whether 

power was in the brain or limbs. ‘This feeling recurred many times a day and grew 

wore, He siw nonterous physicians of eminence, by most of whom the condition was 

tu bo cerebral. If was not until Mr. De Watteville tested his patellar tendon 

and found the reflex wanting that the case stood out #5 ons of tabos. Ouly after these 

| uxisted twelre years did the patient begin to suffer from lightning pains, 

Tater that a slight ataxia of gait betrayed T found that his vastus 

Sabicea ests wat veritable’ to percussion, and that his pupils scarcely reacted to 


| Besa war bs Spmptimes OSphaliques dn Tubes Doren.” Paris, 1876, 
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Aight, and resected in accommodation. ‘There was delay in the reception of painful 
impressions, 

DISCUSSION, 


Dr. Non Guewsav be Mvssy, Paris: In his very interesting communication, Dr. 
Buzzard pointed out some cases of tabes. dorsalis in which the chief symptoms were 
dinorders of the digestive organs. It is the more important to dwell om such cases that 
they are often mistaken. I beg leave to udd a for rece doe Siete 
practice, have observed some oases in which the pain in the 
character; it was a compressive, beli-like pain. Ido not assert tah auch 
‘the cate, but I can certify that in some cases the pain presented such a 
expressively connected with the congestive affection of the spinal cord. Tk is 
possible that the gastric pains of tho tabes dorsalis were sometines mistaken for ax 
allague de goulte daus lestomac, but L believe that such is not always the case. ‘There 
is nothing contrary to analogy and to pathological Inws in the supposition that tho 
gouty processes which affects so many norres can affect direotly the nerves of the 
stgminch in some instances. But I quite agree with Dr. Buxnard in the opinion thet 
this very vague denomination of a goulée dane Pestomae includes several very different 
pathological conditions. Thus I have observed some patients, all of gouty family, 
affected with violent accesses of pain in the stomach, distrowsing to the utmost degree, 
sometimes followed by similar paius inthe intestines, and lastly ending by the apparition 
‘of nettle-rash on the skin. 


Ueber die iitiologische Bedeutung der Syphilis fiir die 
Tabes dorsalis, 
Professor En, Leipzig. 


Nach einigen ciulsitenden Bemerkungen, welche die Erérterung des Gegenstandes 
hice in dicscr Versammlung hervorragender Beobachter aus allen civilisirten Landerm 
thei!s mit der grossen practischen und principiellea Wichtigkeit des Gegenstandes, 
theils mit den ausgesprochenen Gegenbehauptungen motiviten, bespricht Redner kurz 
die Great ate Entwicklung der Froge, nachdem yon frannisischen Autoren (Bournier, 
Vulpian, Grasset), allerdings unter dem Widerspruch anderer franzdsischer Autoren. 
(Bulliars, Cornil, Lancereaux) suerst in bestimmter Weise die groste Alcioge 
Wicdtigkeit der Syphilis fir die Tabes ausgesprochen war, hat in 
Gowers (1878-79) angegebeo, dass in der Halfie aller Toboofalle friher Srila ser vor~ 
handen gewesen sel; und ich selbst habe in Deutschland (1879) xoerst dic Frage 
ernstlicher in Angriff genommen und bin durch eine sorglaltige Statistik zu einer 
_goradern erschreckenden Hiufigkeitsrakl der vorausgegangenen ayphilitisehen Infection 
Ch gokommen (1, Mittheilung: 54 per Cont; xweite Mittheilung: 88 pec 

Dy 








Diese Mittheilungen und die daraus gexogenen Schliisee haben cine grissere Anzahl 
a bervorgerufen : zum grisseren Theil direct widersprechende, 
einige bestatigende und zustimmende. Die.widersprechonden laagoen den. 
Zusammenhang entweder ganz oder wollen ibn wenigstens nur in 

‘Masse zvgeben (Lehmann, Franz Miller, Westphal, Remak, Bernbardt, 

M. Rosenthal), die andern finden abuliche wie 
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guter Boobacliter augegangen, welche meine Angaben darchwog bostitigen, und zwar 
oe gegentiber ablohaend 


roa diese Melaungen und Behauptungea griiuden sich auf “Statistiken,” anf 
‘Zasammenstellungen theils aus alten, nicht specicll auf diese Feage hin coatrolirtoa und 
ethobenen Beobachtungen, theils aus neuen, mit Ricksicht auf diese Frage gesammelten, 
Fallen, Es ist nun selir bezsichnend, dass die Anaichten unserer Gogner sich durchweg 
auf Statistiken aus alten Beobachiungen, auf “retrospective” Statistik griinden ; sie 
fwnden Alle viel geringere Zablen, wabrend alle neveren Beobachtuagen den meinigen 
sich snnabernde Zablea ergeben. Dadurch wird der Werth diesor “retrospeotiren” 
Statistik cin sehr xweifelhafter und da meine cignen * alteren" Beobachtungen ebenfalls, 
‘wie ich jstet iiberscugt bin, viel zu nicdcro Zablen ergeben, glaube ich, siimmtliche 
‘Statistiken aus friiheren Beobachtungen als unbrauchbar zurtickweisen zu milasen ; und 
dics um so mehr, als dabei meist auch vicl za wenig Gewicht auf dic Brmittclang eines 
vorausgegangenen einfuchen Schankers gelegt worden ist, und die damit behaftet 
gewesonen Kranken vielfach—gewiss mit grisstem Unrecht—als Nichtayphilitiseho 
agngesebea wurden, 


‘Meine Goguer haben aber noch cine Heibe vou Griinden und Einwiinden ausge- 
zprochen welche es ihnen—trote der statistischen Zublea—far ihre Person unméglich 
‘machen sollen, einen titiologischon Zusammenhang zwischen Syphilis und Tabes anu. 
nehmea, Diese Griiude und Eiawiinde migea bier 2. Ta. berdlirt und als unhaltbar 

‘iesen werden. 

“Es seien keine sonstigon Zcichen ron Syphilis bei den Necropsien von Tabischen 
‘gefunden worden.” 

Dagegen ist su sagen, dass man sic viclleicht nicht mit binreicheader Sorgfult 
gesucht hat; dass dns Fehlen anderweitiger Erkrankungsherde durchnus nichts gegen die 
‘syphilitische Natur der Hintcrstrangsclerose bewecist, obensowenig allerdings, wie dio 
Anmesenbeit von solohen viel fiir dieselben bewelsen wiirde ; Wilks und Dowse consta- 
tirten, dass in vielou Fallen von Syphilis, wo das Nervensystem besonders stark 
befallen erschien, Leber, Milz, Hers, &c. in der Ragel frei waren und umgekehrt : 
‘Gbrigens hat Westphal unter J1 Autopsion von Tabes Qmal solche anderweitige 
Lncalisationen gefunden; in Leipzig® wurde sogar unter § Autopsien Smal dassclbe 


-constatirt. 

Die anatomische Veriinderung in Riickenmark trage durchaus keine apecifischen 
‘Merkmale an sich.” 

Auch hier ist cauiichst eu sagea, dass man ja noch gar nicht darnach geaucht hat ; 
Ferner, dass dio Syphilis bekanntlich ausser den als “specifiseh” bezeichnoten Producten 
euch noch andere Krankheilsvorgiiage erougen kann, welche sich in nichts von 
‘einfachen chronischen Entziindungen, Sclerosen, Cirrhosen unterseheiden und welchen 
eal ‘ihren specifischon Uroprung und Character durchaus wicht ohne Weiteres ansehon 


“Die Syphilis kane nar Erkrankungeu der Bindesubstanzea erzeugen, die Tabes 
‘sei aber cine parenchymatése Erkrankung, kénme folglich nicbt ron Syphilis 


Beide sind durchaus willkiirliche und unbewiesene Bebauptungen ; direct gegen dic- 
‘selben epricht iibordiess ein von Westphal publicirter Pall mit exquisit parenchymatdser 
Eckrankuog der Hinterstriinge auf syphilitischer Basis, 
vorwiegend diffuse Gewebserkrankungen bewiske, eine 








ll 


34 MEDICINE, 
cigentlicho “ystomerkrankung’ nicht bowirken; die Tabes sei aber cine ‘Systemer; 


Zauiichat, ware zu beweisen, dass die Tabes wirklich cine Systemerkrankang Et, 
dies zagegeben, #0 wiirde gerade daraus ei ase dL Saas chee Dee 
‘Tubes werden kione; ein “ System" im Riickenmark ist doch cine Art Organ fiir sich 

mit speeflschen Beronderheiten und Emabrungsverhiltniasen; ein solebes 
auf bestimmto Gifte anders reagiren als nndero Systeme; die Ast aber 
fisches Gift; folglich nichts "pantslibe, als dass sie auf 






Krankung macht; e scheint mir aber viel schwieriger, sich eine aolehe, 
Wirkung der Erkiltong vorzustellen. 

“Das spite Auftreten der Tabesymptome nach der syphil. Infection spreche gegen 
cinon Zasammenhang dersclben, mit der lange vorausgegangenen Syphilis.” 

‘Dios wird einfach widerlegt durch die aberaus zahlreichen Palle, in weloben ganz 
sicher syphilitische Producto (Gammata, &o.), nach cbenso anger Zeit, nach ganz symp- 
tomfreien Intervallen, bei Mannern mit gesunden Kindera p.p. anftreten. 

“Bs cien keine Zcichen von noch yorhandener Syphilis bei den ‘Tabeskranken 
nacknuweisen."” 

Gowiss vielfach nur, weil man nicht genau darnach goeucht hat; das wiirde tiberdicas 
gar nichts gegen die syphilitische Natur der Tubes beweisen; macht etwa irgend Jemund 
die Diagnose cines Hirngumma von der Anwesenheit von Haut- oder 
abbingig? Ueberdiess findet man gur nicht selten iiberraschende Zeichen von Syphilis 
‘selbst bei Alteren Fiillen; mur drei Beispiele aus jiingster Zeit zum Beleg : 

1.—Mann von 62 Jahren: 1868 secundare Syphilis (aach einem Tripper!) Seit 1865 
typische lancinirende Schmerzen ; jetzt verschiedene andere Initialsymptome von Tabes ; 
November 1880 am ganzon Korpor keine Spur you Syphilis, April 1881; gane charac. 
toristisches papulés-schuppiges Exanthem aim linken Unterschenkel; ein seit melreren 
Wochen bestehondes, flaches, scharfrandiges Geschwiir am harten Gaumen. 

2.—Mann von 40 Jahren: 1867 Syphilis ; seit, 1871 lancinirende Schmerean ; jetst— 
April 1881—auagebildote trpische Tabes, 1879 eine unzweifelhafte syphilitische AMlec- 
tion des harten Ganmens (Uleus, Caries, Perforation); darch Schmiercur mit grosser 
straliger Narbo gebeilt. 

4.—Mana you 47 Jahren; seit 7 Jahren an ausgebildeter Tabes leidend ; vor vielen 
(on 20) Jahren cine otwas zweifelhafto Syphilis, Angaben des Kranken dariiber unsicher. 
Jetst—Juli 1881—tine unaweifelhaft luctische Psoriasis palmaris und gleichzeitig cine 
specixche Hauteruption an der linken Brustecite, 

Nach diesen und holichen Erfahrungen ist es mir nicht im Mindesten sweifelbalt, 
does man bei gonauerer Untersuchung bei vielen Fiillen yon Tabes noch allerlei Mfani- 
{estationen von Syphilis Gaden wird, 

“ Nur bei gewissen Bevdlkerungsclasson und Nationalitaten komme Syphilis am sich 
hénfiger und dosshalb auch hiufiger in der Vorgeschichte der Tabes vor.” 

‘Das Erstere ist mzageben ; fiir das Letztere fehlt jeder Beweis; die Landbevolkerung 
soll viel weniger an Syphilis leiden als dic Stadtbevdlkerung; dem enteprechend finde 
ch auch die Tabes auaserordentlich viel seltener beim Landvolk, 

“Dio Syphilis vei speciell bei den Schichten der Bevélkerung uad den Nationalitéiten 
‘aus welchen sich meine Clientel rekratirt, sehr hiufig, folglich seien meine hohen Zahlen 
“Gureh Zofall sa erkliicon,” 

Gogea diese gituzlich aus der Luft gegriffcne Bohauptung spricht mit unwiderleglicher 
‘Bidens meine sogleich mitzatheilende Statistik der Nicht-Iabiscben meiner Clientel. 
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sa peg ol geet anaes lama are ici a! 
Ee ee ts eececkas irsprung.”” 


Schmier- und Jodkuren. ‘Vielleichtist auch dio ichtgato und beste Melbode der Beland- 
Tang noch nicht gefunden. 
Avs allea den bisher vorgebrachten Einwiindea ist hase Casha ais ent= 


Meinungen 

tion. Natilrlich Kann aber nur cine gute und sorgfiltige Statistik, von raverlissigen 
Beobachtern in Botracht gezogen werdoa, Und die Thatsachen sollen reden, 

Yas socinen jiingst (im Centraidh f die sed. Wiesensch, 1851, No. 11 und 12) pubs 
licirten 100 Fiitlen, unter welchen sich 88 per Cent Infcirte fandon, 
weitere Fille hinsugekommen;* von diesen 122 Fallen zwammen ergaben 
gende Procéntsiitze : Fille ohne voransgegangene Infection, 10°6 per Cent; Fille mit 
vorausgegungener Tafection, 9° pex Cent; (daruuter mit secundix Syphilis, 89 per 
‘Cent ;) (und mit Schanker ohne secand, Sympt., 30°3 per Cent. 

Ta Bezug auf dic Zeit des Aufteotens der ersten Tabesayaptome der Infectionslehre, 
106 Fille, bei welchen genauere Angaben vorliegen, dass dieselben kamen 

Zrwisehen dem $ und 5 Jahre in 22 Fallen, 


Bs tritt somit die Tubes in 68 per Cent aller Fille innerhalb der ersten 10 Jahre 
nach stattgelabter Infection, und in §5°6 per Cont der Fille innerhalb der ersten 15 
‘Tabro nach dor Infection auf, 

‘Zur Controle dieser Statistik nun habe ich dic Gegenprobe gemacht und alle 
ber 25 Jahre alten Manner meiner Clientel, die an irgend welchen anderen, nicht tabi- 
‘sehen und nicht direct syphilitischen Erkrankungen litten (meistens Nerrenkranke) genau 
‘uf etwaige friher vorhanden gewesenc Infection examinirt. Das Resultat unter 600 
‘solchen Personnen war, dass ctwas mebr als 77 per Cent nicmals iaficirt waron, wiihrend 
beinabe 28 per Cent frither inficirt waren, und xwar 11 per Cent nur mit Schanker und 
belasbe 32 per Cent mit secundirer Syphilis. 

‘(Aneh Erlenmeyer hat eine solche Gegenprobe gemacht ; er findet bei Tabes, 60 per 
‘Cont Syphilis; bei Dementia paralytion, 56 por Cent Syphilis; bei andrea Neurosen, 
85 per Cent, und bei mdern Psychosen—18'6 per Cent 1) 

Die cialche einfache Gogentiberstelluag dieser Zahlen ist wobl schlagend genng: hier ia 

Sohichten der BevOlkerang kuum 23 per Cent friher Inficitter; bei den 
aus denselben Scbichten der Bovélkorung iiber 89 per Cent. 





_# Enasierlaubt za bemerkon, dass iiberall sowohl auf dio klinincho Diagnose wie, auf die 
er aoainnestiechen Daten dic oe Sorgfalt verwendet wurde, 
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‘Die Logik fordert hier dean doch mit, unabwoisbarer Nothwendigheit den Schluss 
dass xwiseben Syphilis beet met iied Atiologischer Zusammenhang beatehon 
Staci lock angesishts di relate bgp} 
‘menhangs kann jetzt lieser, aus grossen 
gewonnenen Zalilon, nicht mebe bestritten worden, 


Wir sind damit frelich noch sehr weit vou der villigen Losung des Problems 
‘entfornt, Die Schwierigkeiten, welche dasselbe umgeben, sind noch immer recht paseo 
die von mir schon in Baden-Baden erdrterten Fragen: ob die Syphilis als 
‘und alleinige Ursache oder als cin priidisponireades Moment fiir die Tabes xu betrachten 
sei? ob die Tabes eine specifische Manifestation der Syphilis sei oder be pcr 
auch heute noch nicht zu benntworten, Die pathologisch-anatomischen und 
Thaticien abe lol dot a cur Leng den Erobene efetesa beac 
sind bis heute noch nicht belgebracht, Es muss auf diesem Gebiete noch viel 
werden; dio Nothwendigkcit dieser Arbeit au zeigen, die Wichtigkeit und Schwie- 
rigkwit der Frage immer und immer wieder 2u detonen, ist der niichste Zeek dieser 
‘Mittheilung, 

Teh a8 abor noch einige erliuternde, fir die Beurtheilung meiner Statistik nicht 
‘unwesentliche Bemerkungea hinzufiigen; cundohst die, dass meine statistiche Zahl fir 
die Haufigkeit vorausgegangener Infection walrscheinlich noch eu gering ist, and eear 
1, weil die Kranken sebr viol vergessen von dem, was sie vor 10—20—15 Jahren gehabt 
haben; daltir legen mir schr schlagende Beispicle vor; von der absichtlichen Ver 
heimlichung stottgehabter Iofection gar nicht au reden! 2, weil die Krauken sebrvieles 
‘ibersehen und nicht an sich beobachten, auch bitullg von den Aersten nicht fiber dic 
wahro Bedeutung der Affectionen aufgeklirt werden ; 3, weil gelegentlich Infectionen 
ohne bemerkbare Primiirnfecte, oder nach fbersehenen oder falsch angesebeuen 
Primiraffecten vorkommen. In dieser Beziehung ist besonders an den nicht seltenen 
Urethmlschanker cu erinnern; sehr interessant sind auch die Zablenangaben, welche 
‘Fumon in seiner Thase taber * Syphilis iguorse " in jangater Zeit gemaoht bat; endioh 4 
weil Leute, die ctwa im 1, oder 2, Lebeusjabr an hereditarer Syphilis gelitten haben, 
davon in der Regel wohl absolut nichts erfahren. 

Aus diesen Grilnden ist wohl auzunehmen, dass die wirkliche, richtige Procentzahl 
noch etwas hober sein wird, als $9 per Cont. 

Ex wiirden somit water 100 Tabischen mindestons 90 fefiber mit Scbanker oder 
Syphilis inficirt gewesen sein und war seheint es auch nach meinen Erfabrungen, 
dass ea besonders die leichten und anscheinend barmlosea syphilitischen Infectioneu sind, 
welche spiter voi Tabes gefolgt werden; dies gilt bekanntlich ebenso auch fiir Hira 

itis, 

Zur definitiven Losung der Frage aber ist qs unvermeidiich, hier der Frage des 
Verhiiltuisses des Scbakers zur secundiren Syphilis ner eu treteu. Bei dea tabiseben 
sic oa bohictnm = cat Syphilis, 30 per Cent dic angeblich nus Schanker 

it im die letztere ist wahrscheinlich viel au da geringfigige 
eke Manifestationen vielfach Uberseben oder vergessen sae Sind nun alle 
diese Seed sur elnen Schanker gehabt haben, schon als “syphilitisch” Enficirte 
aa 
Damit ist Ger noch immer schwebende Streit zwischen der unitarischen und dee 
dualistiscbea Aullsssung der Syphilis (resp. der Schankerinfection) berahrt; ich 
funlerschitee die ausserordentliche Schwierigkeit der Lisung dieser Frage ulcht; 
dieselbe muss von den Syphiliologen entschicden werden. 

Bo weil ich sebe, ucigen sich newerdings wieder viele, und gerade der erfwhrensten 
Beobachtor mebr dee unitarischen Auffassung su; ich selbst bin in der Sache nicht com- 





MEDICINE, 37 


peteat genug, bin aber ebenfalls, seit ich mein Tnteresse wieder mebr diesen Gegenstand 
xugewendet habe, on meiner (riheren dualistischen Anschi 


Fetilen der melsten, oder selbst aller sog. secundiiren Manifestationen der Syphilis (der 
Haut und Rachenaffectioncn, der Schleimhautpapela, der Condylome, &e.), a 
kein sicherer Schluss nuf die nicht-syphilitische Natur eines Schankers gezogen werden 

und dio Anpabme, dass boi jodom Individaum, das einmal cinen infectiisen Shanker 
gehabt: bat, wahrschelnlich auch wirklich syphilitisches Gift ta den Kérper gelangt (mag 
dasselbe sich darin zundichst bemerkbar machen oder nicht), scheint mir durchaus 

Fir dic uniteriseho Aulfassung des “weichon uod des “indurirten” Schankero 
(resp. der Syphilis) scheint mir ein wichtiges und intcressautes Paradigma die von 
Pasteur gefundene Thatsache, dass das Gift der Hohnercholera bei Mecrschweinchen 
nur locale Abscesse erseugt, die aber day wicksame Gift in Menge euthalten und von 
welchen aus auch die Meerschweinchen selbst unter giinstigen Umstanden " allgemein” 
inficixt werden kénuen, 

‘Doch es ist hier nlcht meine Aufgabe, dieser Frage genauer nachzvgeben; méclite 
tle bald in definitiver Weise gelést werden ! 

Dann, erst dann, wenn die Frage im unitarischen Sinne geldst sein wird, werden wir 
ein Recht baben, 2a engon, dass dic Tabes in ca. 90 per Cent dor Fille durch Syphilis 
Atiologisch mit bedingt ist. 

‘Daun wiirde sich ober auch fast als cin logisches Postulat die Aufgabe aufdriingen 
an untersuchen, ob nicht alle Tabesfille von Syphilis herrihren; eine bejahende Rut 
echeidung wiirde eine nach vielea Richtungen hochbedeuteame Vercinfachung dor 
Fe ncon ee Tedenfalls diirfte cs sich selir verlohnen, nach entschei+ 

denden Thatsachen in dieser Richtung za suchen, Hier kommt vor alle dio Frage der 
‘Tabes bei Weibern in Betracht, Ich habe dicsclbe bei meinen bisherigen Untersuels- 
‘ungen abrichtlich bei Seite gelassen, weil uber die etwa vorausgegangene Syphiiis bei 
‘Frauen s0 ausserordentlich schwer cine entocheidende Ansicht 21 at; klare 
und tichere Beobachtungen kann nur der Zufall liefern, ; 


sagbazawelsen, ob nicht etwa der Ebemann syphilitisch gewesen ist (was bei 2 Fillen, die 
ich beobuchtete, dor Full war), ob Abortus yorgekommen, ob hereditér syphilitische 
Kinder geboren wurden us. w. 

Zum andere deiingt sich hicr dic noch viel schwierigere Frage nach der hereditiiren 
Syphilis auf; es ist gewies nicht unmdglich, dass Menschen, deren Eltern ayphilitisch 
waren und die an heroditiirer Syphilis erkrankt waren, aus diesem Gras jobenso gut 
tabisch werden, wie solche, die die Syphilis durch eigne Sehuld erworben habe 
wer erfihrt jemnls, dass sein Vater oder 


las 
‘Auagio (Wriedevioh) leider 
ir anch hier bald you Vermuth- 


‘Lésong immer und immer wieder ancuregen, ly 

Bild von der Wirkung syphilitischer 
‘mehr ich in den Gegenstand eindringe, desto klarer wint 
Aerblich, wie dauernd dic Wirkungen dieser Suche sind, Das: 
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pee statistischen Untersuchungen auch auf dem enger umgrenzten Gebiete der 
DISCUSSION. 


‘Dr. J.T. Baxxs, Dublin: ee te 
‘hospital and private practice, a considerable nuinber were syphilitic, that is to aay, they had 
at some period, often years before, been affected with the disease, or T was able to recognise 
‘a syphilitic taint, Admitting, then, the frequoncy of the connection, I am not propared to 
admit from my experience the positive etiological connection of the diseases. ‘The eases 
which I hare met in which the connection existed were, I should say, ten por cent. 


Sir Wruraa Gui, London: Syphilis has direct effects on general nutrition beyond 
the local grosser effects, Even the sweat may have an odour proper to syphilis, The 
question, ironies whether syphilis is a cause of tabes, cannot therefore be deter- 
‘mined by coarser anatomical data, but hy elinical history aloue. 


Dr, J. Auruaus, London; Professor Erb's paper goes far to caleba iavuralej ox 
almost invariable, connection between syphilis and tabes spinalis, but T cannot agree 
with him that such is really the case. Icaunot admit that the unrecognised existence: 
of urethral chanere explains those cases in which there have been no syphilitie history, 
nor can I admit the unity of the syphilitic form, considering that the evidence im 


favour of quality cannot be set aside. Eliminating these oases, the percentage falls 
considerably, and amounts ouly to little more than forty, Tt appears to me that the 
question might be discussed historically, hy analogs, and by clinical and statistical 
evidence. Hippocrates, Galen, nnd other aucient writers bad ovidently ston 

of tabes, while it is at least probable that syphilis was only introduced into Rurope 
at the ond of the fifteenth contury. Anslogy shows that iritis, lupus, peoriasis, 
general parulysis of the insane, &e., occur in syphilitic as well as in won- 
ayphilitin subjects, showing that eyphilis docs not originate, but rather imitates, morbid 
processes, leaving all tissues more liable to disease, more especially to local inflamms- 
tloa, I have analyzed 1,000 consecutive oases of nervous alfoctions which have occurred 
in my practice with regard sypUilitic history, and have found that whileinepilepsy the 
percentage was only 4, in ataxy it was 90, Amongst these cases, however, there'were 
about forty of simple primary sores, and others doubtful, so that ouly about 40 per 
cent. bnd opcurred in truly syphilized subjects. ‘The results of treatment speak some 
‘what strongly against any frequent connection between the two diseases, inasmuch ax 
mercury and iodide of potassiam generally do very little good, while nitrate and phos 
phide of silver, ergot of rye, salicylate of soda, electricity and the baths of Rehme and 
‘Nauheim, all of which have no influence whatever on the syphilitic dinthesls, often prove 
Deneficial in tabes, Todido of potassium, however, should from time to time be given, as 
‘Stappears to prevent the disease from spreading further; for 1 have seen several cases 
of ataxy in syphilitic subjects, where the entire withdrawal of the drug had apparently 
Ted to the appearance of general paralysis of the insane and epilepsy. 









B. Naeret, New York : The question raised by Prof. Erb as tothe relation 


‘Kirghises, o4 a rule, assume a mild course, and appear often self-limited. "Their teont- 
ment is a very indifferent ous, and consists most in the use of a decoction of a shrub, the 
cropper callers sgl aire but can be found mentioned in my article 
Si in 

bios hela pada pala piserapien ee bearers fhe 
Prof. Eth is correot—viz., if tabes is causod in w direct manner by syphilis. Should, 
ca altered rare amonget the Kisyhises, this would prove, oa the 
‘that apphilis ought to be coasidered merely as a. predispasing cause of oom- 

Slsticy cf uber TL would propose that this Congress, whose influence will extend all. 
over the world, sboald put themselves in communication with the fam physiclns who 
Sabie Ghansisct yo Daze, fn Fert Pocorsly, or even inthe City of Orenburg, and 
(th Soe te iaalmmam pecans Rahat ee 


| Profs WeT. Gamnsrx, Glasgow : [think that tho great reapeot which we all feelfor the 
of Professor Erb would predispose most of us to aocept his conclusions ow any 

thin the Bold of pathology, on which he bas given us such luminous 

almost without question or criticism, and Lam very fax fom being in a position 
statintios or otherwise, a theory or a dogmatic position opposed to hiss 


to maintain, by 

boat Cmust frankly admit that { am not prepared to accept, acvanling to the present 
state of my information, the conclusions to which he points as probably tho ultimate , 
(| sasctin edge enegreeprecmnmnalpdanetonaderers 


that the mere anatomical form of the pe in ‘tabes, is 

ble Ra ae rt eee sonal Ue of or tottiary lesions of 
oot other mode of association, a0 remote on the oue 
quite apart from the usual evidences of these, aud yet so close as to domi- 
PSH scsi Ub gerne, vss vcs 45 ba as 


may hi ibly biassed by the 
one under which the inquiry was undertaken. Now here it ia to be 
that, to carry tho fll woight of Professor Hrb’s conchuslog, it in essential, even 
‘ty lids own statement, that tho unitarian view of eyphilis shall be adopted; and 
der that wiew it is further necessary to aifiem that the ‘ayphilitie. sore 
eases be wholly dovoid of the consequences usually regarded as the ouly 
‘of constitutional infection. Nay more, it is ee Oo cases” ae 





| 


nyphilis as a cause of tabos dorsalis, ‘Therefore, the evidence of syphilis in these eases is 
for the ost part not the fact, but the more or less vague presumption of an antecedent 
clanore yoars before, which again may, or may not, in the opinion of many oF most of us, 
have been truly a syphilitic sore, Of course, in the very full and rigid inwesti- 
gation to which Professor Erb probably submitted all his cases of tabes, 
‘supposed that the full amount of evidence was elicited whieh, upoa bis own 
Pact Veliof in a remotely antecedent syphilitic history; and E do not at all 
dispute the importance of the facts so elicited. But the question on which the full force 
of the statistical conclusion depends is—was an 01 ly rigid investigation, and one com~ 
ducted on precisely the same general principle, to those BO ees eae 
Professor Erb's clienfdle, in which 77 per cent. were found to be non-syphilitic? From 

‘these 509 cares, it is to be observed, those suffering “directly from syphilis” were pur 
posely excluded ; it is, therefore, a selected class to that extent, and the question now 
comes to be-—was it even possible to Professor Erb, or to any one else, however laborious 
or trustworthy, to put such questions and get sach answers, ina set of cases entering his 
consulting-room in succession, and not avowodly syphilitic, as shoukd amount to the kind 
of investigation bestowed upon the ataxic cases, and Jead to anything approaching to 
paralellism in the statistical results? 1 will only say that, in my opinion, asm hospitel 
and consulting physician, that was not possible; and therefore, while T do not think it be 
possible for any of us here to dispute entirely (and J have no wish to do $0) the remote 
association of syphilis with locomotor ataxy as ove of its etiological factors, it is, in my 
opinion, not less difficult for ua to assent at present to bis conclusions wa stated 
numerically, ‘There is a gap, to be filled up no doubt by-aad-by, in the evidence; aud ib 
oan only be filled up in the way suggested by Sir James Paget in his opening ndiress,. 
through “the collecting of facts well observed by many persons." I say by smany, not 
only because many facts are wanted ; but hecanse, in all difficult research, it is well that 
each apparent fact should be observed by many ; for things are not what they appear to 
each one's mind, In thet which each man believes that he observes there is something: 
of himself; and for certainty, even on matters of fact, we often need tho agreement of 
many minds, that the personal element of each may be counteracted. 





Professor Laxcenxavx, Paris ; Professor Erb, in statements based solely on statistics, 
comiders ayphilis ns oue of the etiological faotors of loomotor ataxy. 1 regret to be 
unable to shsro that view, and I believe that from statistics alone a solution of the 
question canaot be found. By parallel reasoning one might urge, from the frequency of 
fayphilis at certain periods of lifo in the great contres of population, that most diseases, 
‘even typhoid fever, have a syphilitic ‘The solution of a question of this sert 
reats, according to my mind, on the eal and clinical character of tho affection. 
which produces it, else it is impossible to arrive at any exact conclusion ; or the charac- 

‘are the anatomical lesion to which the symptom is subordinate. ‘There~ 


must therefore examine the general characters of the 

and compare thom with those of locomotor ataxs. Tho 

ry syphilis newer invade an organ through its whole extent; they are 
circumscribed, by forming single or multiple nodes grouped on one 
which undergo a granular, fatty, or hyaline degeneration, and termi~ 
Joss of substance or cicatrix. Be er ee eee 
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&c., are similar, As to syphilitic changes in the brain and its membranes, they are 
also confined to-only small portion of these organs. Yesterday T examined in the 

Hospital, Dr, Moxon's drawings of syphilitic lesions of the spinal 
cord, and found in them all the characters I have just dwelt upon, The lesions of 
locomotor ataxy have not the same characters, Instead of being ciroumecribed they are 
diffuse, extended, systemic, and, although slowly developed (like those of syphilis), they 
do not produco loss of substance, nor do they leave a scar. Consequently, I believe we 
may affirm that Iocomotor atexy bas no etiological relation Lo syphilis, since tbe lesions 
ave quite opposite characters, I nevertheless acknowledge, with Professor Erb, that 
locomotor ataxy is frequeut among syphilitic persons, and I am perhaps the first who 
hhas observed this frequonoy. If you carefully examine the conditions of those individuals 
who become ataxic, you find very often thst they confess to venereal excess, or have 
eat, to syphilitic contagion, In the female sex, locomotor ataxy is 
found almost in prostitutes, of, as T have noticed, ia women exposed by their 
erm for instance, those who work sewing machines—to excitation of the 
genital organs. ‘Thus, it would soem that affections which many authors are inclined to 
attribute to syphilis are really tho consequence of the prolonged and evil nction upon 
the spinal cord of « more or lees normal sexual excitement. 





‘Professor Rosussrerx, Leyden: The solution of the question of the rolation of tabes 
tosyphilis will not, Lam afeaid, be facilitated by the communication of the observations of 
various men, until the principles bave been laid down upon which the decision is to be 
imade, Statistics, ax employed by Professor Erb, are quite justified, since they exhibit 
the special points of his own experience in thoir etiological development, and form novel 
statistics on which original experience can be grounded. Another most important point 
is that touched upon by Professor Lancereaux—viz,, that the anatomical changes of 
syphilis are circamscribed, those of tabes diffuse, But this assertion can hardly be ad- 
mitted as correct, for—apart from changes in the vessels —quite diffuse affections of the 
liver and kidneys are met with. It is for this assembly to agree upon the principles to be 
laid down for this question, aud in this respect my experience leads me to range myself on 
the side of Professor Erb. 


‘Dr. Zaanaco, Constantinople : I am of the samo opinion as my cou/rire Lancereaux, 
‘that we must not misuse statistics with regard to syphilis. What percentage of persons 
exist who havo nover had syphilis? Syphilis might be accused of producing every 
chronic disease ; but Professor Lanceraux stated one fact 1 cannot let pass. Ho does 
‘pot admit « functional lesion of syphilis, be considers that every nervous trouble due to 

is necessarily connected with some organic lesion, He said that syphilis altacks 

‘nervecentres whea it bas arrived at the period when it destroys the tissues and 
Teaves in them indelible traces, I have published several facts with post-mortems in ny: 
book on Nervous Syphilitic Affections, and have proved that syphilis without appreciable 
Tesions may greatly disturb the nervous functions. ‘The fact mentioned by Professor 
Lanceranx himself, that syphilis produces permanent destruction when arrived at the 
period at which it affects the functions of the nerve-centres, furnishes me with an argu- 
ment against him. How are we to understand the complete disappearance of nll traces 
of axphilitie lesion of the brain and spinal cord, if an appropriate anti-syphilitie treatment 
‘bas cured the patient, and the fonctions of the nerve.centres are restored to their former 
integrity ? Docs the brain, in its infinitely moro delicate texture, preserve no civatrix or 
evidence of s permanent destruction of tissue like the skin and the other orguus? We 


‘iknow that, oxce modified by material lesions, it never regains ils primitive condition, and 











my opinion by no moans definitely settled, moreover T believe thi 
be decided, because we know so little of the real nature of tab 
be adranoed in time by means of clinical and statistical obserrat 


On Graphit Tracings of Tendon R 


Professor Eviexpuno, Greifewald. 

your attention a few minutes for tha 

‘the tendon reflexes (expecially of the kt 

exhibition iteclf, and its chief J 
explained in tho " Abstracts" (p. 82), to which I refer, in order not to 
the repetition, I shell frst nsk you to look at specimens of curves: 








Fi (ee ai ON wo] OIE Sfalaow ‘ Z 
aoneaqe Fupmone ‘ony sodein a3} oeeoerp ore © a uOKFaIOUONNT pet 


2 














44 MEDICIN 





shows no other thing than the regular vibrations of the tuning-fork, xs you remark ia 
these curves taken from soven or eight tabetie individuals (compare them with otber plates 
exhibiting the voluntary contractions of the extensory muscles in {he same persona, 
On the other hand you may verify in eases of spasmodic tabes (spastic spinal palsy, lateral 
or disseminated solcrosis) the cnormous augmentation of tendon reflexes, both by the 
excessive elevation above the level and by their prolonged duration; and at the 
same time the extreme diminution of the period of latency, which indeed sometimes not 
oven amounts to the sixteenth part of a second (remaining under 001613), Fig. 3. Yoo 
may obtain the same results as with the knec phenomenon, also with other {endou reflexes, 
for instange with the udductory reflexes (ss you may rewark in Fig. 5). In casea 
of unilateral atrophic spinal alfection (atrophic spinal paley of adults and ebildren, &e) 
you muy recognise the eminent difference of the curves of limbs, comparatively on the 
same plate: the knee phenomenon being quite absent on the one and appearing as 








Fig. 4 shows the complete absence of the knce phenomenon in tabetic persons. 





Fig: , the (increased) wdductory reitex of the left limb of the patient fru: whor 
Fig. 3 was obtained. 





usual or even inorensed and excessive on the other side, de. Tn enses of tremor 
and shaking palsy, e., you may besides easily recognize the characteristic forms of 
trembling convulsions, faithfully exhibited by the mascular tracings. In some enses, in 
which the knoo phenomenon scemed entirely abolished on on ove side, I succeeded in 





making it reappear for some time by the hypodermic injection of strychnin, made in the 
neighbourhood of the nervus cruralis or into the substance of the extensor muscles, 
The reflex reappeared and was gradually inercased from 5~15 minutes after the injeetion 





(of one milligramme of nitrate of strycbnia). ‘The period of latency is notably shortened 
by injections of strychnia, while it is considerably lengthened by some important 
anwathetic and narcotic remedies (such as chloroform, bichloride of methylene, aome 





‘bromides, &e, &c.) in high doses, I should not insist on the single points, 
‘in mentioning them I daro bope that this graphic Salesieenstecina 
Sgt eachanae cay’ ter of orn, pret a wel Lia elsiel dagen et 
dubious esses, ax for the pharmaco-dynamic investigation of poisons and remedies acting: 
upon the nervous system, 


HES 


DISCUSSION, © 
Dr, Avaverus Water, London: I do not believe it to be reflex al all, for the latent 
Peak 3 Gal ta Bis enone, because the latent period is identical with that of 
electrical stimuli, or of peroussioa dircetly applied to the muscle. I do not believe in the 
existence of “ crossed reflex,” because this phenomenon persists in rabbits after section 
‘of all nerve paths of the percussed limb. 





Stonné de voir cette espdeo d'invasion d'une maladic, dont auparavant je 
dole que quelques exerples bien rte, sur den individus ambulants. 

es observations, que je viens de faire sur eux. ‘Tout d’abord 

1 hoe ferame) provenaient tous d'un mame arrondissement 


it par ces paysans aochi, en anglais chichling, etch Ligumineuse 
‘dans le midi de I'Ttalie. 

es que dand arrondissement d’Alatri, il exibtait d'autres iudividus, 

maladie, pour avoir fait usage de In mame nourriture, 
is réelle du fait, en me transportant expris & Alatri, avee mos con- 
Sciamnnua et Salaghi. J'y trouvai on effet six autres individus attein's 
as . Ce sont tous des jeunes gens, tous au dessous de 35 aus 
‘presque tous des hommes. Les vieux ot les oufants qui se nourrireat, comme 
cus, du pain, ne fureat pas atteints de ce mal, Dans oe pays cette maladie n'était 
yas connie, avant 1875, époque oh l'on veadit sur cette place une grande quantité 

Tet de tatlyras & fort bon marché. 
symptSmes de la maladie consistaicnt en faiblesse et tremblement des 
tend earauicst se munifestait une espdce d'ivresse, surtout aprds le repas, 
‘quand celui-ci était exclusivement composé du pain suedit, 

“Depuis lapparition des premiers symptdmes, ceux qui s'abstennient complétement de 
anourritaré niuisiblo, on dtalent quittes. Si, au contraire, {es conditions d'une mistre 
‘extrime Jes obligesient & usage trop prolongé du pain de cicerole, Ia maladie faisalt alors 
“des progris rapides, et, au bout de deux ou trois mois, elle acquérait Ia forme carnctéris- 


jes cing malades de I'hopital, o'cst-a-dire vers 





al 


Tn fin da mois ros Se 1600 9 ann i ae eee 
‘Tous préscataient les caractives suivants, que je vérifial aussi chez les six tabides que 
Jfeus oecasion de visiter A Alatri» Une grande roideur de jambes, une marche tris-ggtnée, 
& pas courts cb los pieds trainants our le pavé, los jambes serrécs par la contracture des 
ndduoteurs de la cuisse, les doigts des pieds contractss dane lo sens de ta flexion, Je talon 
woulevé du vol, par la contracture des gnstronémiens; un de ces malades marchait 
absolament sur la pointe des pieds. Ceux qui sont le plus atteints, lorqu’ils se trouvent 
ysis, semblent cncloués sar Ja chaise, ct co n'est qu’apris de longs offorts qu’ils réussis~ 
sent ise lever et h vainore en partie la contracture ; ils se tiennent mal sur les béquilles, 

et bien pis sur dee bitons de mesure ei mor os 
solides qu’ils ssisissent des deux mains du edté supérieur. La wutrition musculaire 
normale ; il n'y a aucun trouble de la sensibilité générale ot dos sens spécifiques. 

Malgeé mes recherches électro-dingnostiques, je n'ai pu découvrir nuoune marque 
importante; oar chez Jes uns je remarquai une certaine diminution de la sensibilité et 
contractilité électrique, chez les autres, celles-ci semblaient plutét exagérées ; le dynamo- 
matre oscillait entre 20ct28. Rien d’anormal du obté des sphincters, aneun 
cérébral. L’exainen ophthalmoscopique ne At constater rica d’anormal dans la papille. 
‘Le phéuomdne du tondon était exagérs, moins dans Vavancement du pied, que dans 
Tinstantangité du mouvement. Cette marque caractéristique, d'aprds mol, a trouve 
dans In tabes spastique platot que dans les autres maladies eérébrales et spinales, dane 
Iesquelles Je dit reflex ost plus cxagérd dans aymacement que dans la o6iérité du mouve~ 
ment, Ajouter h cola Ia trépidation spontance et I'épilepsio spinale, et vous annex en 
tableau asses exact de l'état do ces malhouroux, 

Je n'ai rien d'important & vous communiquer sur le traitement. Mais i me 
tomblo que application du courant galvanique a réussi un pea A modilicr état 
spastique des muscles. Je ’ai appliqué en direction asceudaate, des pieds A la région 
dorso-lombaire, en me servant d’un courant i forte tension (100 petite éléments de 
Daniell), ct eu employant uno méthode d'application que sappelle a pledilweio elettrico, 
ot qui consiste on fairo passer Io courant par les pieds préventivement placés dans uno 
cuvette de porcelaine remplic d’ean salée; méthode que jai trouvée d'une trésgrande 
rutilité aussi dans les paralysies infantiles. 

Maintenant qu'il mo soit permis de faire quelques observations. Les épidémies 
di storpio comme on les appelle cher nous, c'est-A-dire dex estropiés, survennes dans des 
moments de disetto par I'usage des Kigumincuses du genre du Jathyrws, n'est pra un 
fait nouveau, comme vous saver. 

‘Tout en Iaissant de obté Hippocrate ot Gatien qui notarent 10 cruzum smpotentia ches 
coux qui se nourtiseaient d’'Frewn, égumineuse qui est analogue an lathyres » 

Vallisnieri ot Targioni-Torzetti en parldrent déji le sidole passé, ot oo dernier les. appela 
epilemie di storpio, Duvernoy ct Virey traitdrent aussi le méme sujet. Il y a environ 
trento ans, M. Io Dooteur Pelticelotti observa une dpidémis de ces neuropathies sur- 
venues dans les Abruzzi par I'usage du Lathyrus; et mémo dornirement (1673) M. be 
Prof. Cantani en 2 illastré deux cas dans ta clinique de Naples, en proposant d'appeler In 
‘maladie Lathyrisme de méme que l'on avait appelé Ergotieme a maladie qui provenais de 


‘A ab aeacey 
Tron considdre maintenant que les médecins du sidele passé appeldrent dpidemie fi 
t et non jas épidémirs de paralysic Jes maladies qu’ils venaicut d'observer, 
‘pos nous défendre d’apercevoir, sons ootto Aénomination, l'idée do co 
. alémarche d'Exb, En effut Jes individus atteiats de 
spastiquo ont plutot Yaspect d’estropiés que de paralytiques. 
dono il est prowyé, que Pusnge trop prolongé du Lathyrus cicera peut 





ns a pectin et d’cn étudior ainsi, sur une large échelle, les 
altérations anatomo-pathologiques, toujours controversées. Je suis méme d'avis quo 
Pei ranicecehL cles quits cpainatl, essayor d’autres substances, 
dont action sur les centres nerveax est bien connne, comme par exemple, Ja nicotine, 
Vacide selérotiquo, la strychaine, le brome, arsenic, &c, 

‘Maintenant je suis ou train de fnire des expériences avec In farine des graines 
do Uethyres sur los lapins; mais, fante de temps, il m'ost impossible de préseater an 
Congris une conclusion bien certaine, Ln farine du athyrwa tue trop vite les Inpins, de 
tmanite quo je n'ai pu obtenir dans mos premicrs tentatives In forme morbie de l'empoi- 
‘sonnement chronique. 1! faudra par couséquence que je m’en tienne sux cochons qui 
prisentoat uo résistance plus grande et chex leaquels action paralysante du lathyrna 
‘est tris-bien connac, comme je vous ai dit. 

‘Le but de cette modeste communication au Congrés International de Médecine, est le 
suivant © 

‘L.—Do mettre en garde les neuro-pathologistes pour qu’ils recberchent In tabes dorsale 
spasmodique, maladie relativement rare, dans les endroits od \'on cultive Jes Jathyrus et 
Woutres plantes semblables, et dont on fait usage comme nourritare de Vhomme, Je 
laisse aux hygitnistes ce qui lear revient de droit dans ectte question, 

2—De suggérer Vétude anntomo-pathologique de cette maladie par la pathologie 
expérimentale. 


Der Extwicklungsgang der Tabes und thre Behandlung 
mit Nervendehnungen. 
Dr. Cant Laxcrxaven, Berlin. 


Meine Horren! Ich michte Ibuen tiber den Entwicklungogang der Tabes, sowie iiber 
dio Bohandlang dioser Krankheit mit Nervendelmungen einige kurzgefasste Satzo 


Die Tabes wird mit Unrecht als Riickenmarkskrankheit anfgefasst, da doch in der 
grésseren Anzahl der Fille such das Gebira vom gleichen ieee befallon erscheint, 











i... 


‘adhere Verinderungen ia den Hinterstringen und deren benachbarten Ab- 
‘sebnitten nachweisen kéanen. 

Sie lat aber auch constatirt, dass die Processe in der Regel in der Husserm Hallte 
der Hinterstringe beginnen und dass erst int weiteren Verlaufe die innere Hiilfte der 
‘Hinterstriinge mit officiet wird, 

Durch die berihmten, entwicklangsgeschichtlichen Studien 

der 





welcher die Beiicke fir den Kinteitt der 
peripheren Nerven in dus Riickeumark bildet, ja nach Flechsig selbst noch aus peei+ 
pheree Nervensubstanz bestebt, wenn also dieser Theil immer die sichtbaren, ersten 
‘YVerinderungen scigt, wihrend die Goll'schen Striage noch frei bleiben, so ist darans 
der Wabrscheinlichkeitsschluss au richen, dass in dem Wesen der Peri der 
Keilsteiinge auch die Ursuche fiir ihre Erkrankung gesucht werden darf, und es erbellt 
aus diesem, sowie aus manchen klinischen Thatsachen, namentlich sber auch sus den 
vielfachen, makroskopischen Verinderungen, welche man an den cum Zweoke dee 
Dehnung (reigelegten grossen Nervenstimmen regelmissig wabraimmt, der Schluss, 
dass die peripheren Nerven cine wichtige Rolle bei der Entwicklung der Krankbeit 


Toh halte es fir ache walirecheinlich, dass dio peripheren Nerven euerst erkeaukea, 
dass der Process durch sie in die Keilstriinge, also die aussere Hillfte der Hintersteinge 
geleitet wird, und dass erst von hier aus ein Uebergreifen auf andere Abschnitte des 
Centralorgans stattfindet, Die Krankbelt wird also, kurz gesagt, erst sphter central, 
nachdem sic lingere Zeit bloss peripher gewesen ist. 

Far diese Sitze, mehr nber noch fir die gegentheilige Ansicht, dass mimlich die 
‘Tabcs ausschliesslich nur als centrales Leiden im Kiickenmark verliuft, stebt der stricte 
Beweis noch aus. 

Indessen fair meine Ansicht spricht noch das ‘e juvantibus;”’ ich meine die von mir 
inaugurirte Therapie der Nerveudehuung, welche das Leiden an seinem peripheren Sitze 
‘angreift, und von da nus bis in das Centrum verfolgt. 

Toh glaube, dass unter den mancherlei Schiidlichkeiten, welche auf dic Samme der 
nerrosen Endapparate in der Haut wirken konnen, der Erkiltungsprocess obenan stcht, 
dass aber auch di¢ Syphilis die Defensivkeaft der Nerven gegen aussere Schadlichkeiten 
‘etheblich herabsetet und dadurch als dispositiouserzeugend cine erste Rolle bel der 
Eatstebung der Tobes spielt. 

Mag dew nun anit der Avtiologie sein, wie es wolle, unsere bisherige Therapia suchte 
vornehmlich mit Areneimitteln, Badecuren, oder der Electricitat auf dom Wego der 
peripheren Nerven auf das Riickenmark cinzuwirkeu. Die Erfolge sind, wie Thoen 
Dekannt, nicht sehr befriedigend, 

Meinor Meiaung nach sind diese Mittel an sich sche richtig gewablt, aber sie finden 
zu viele Hindernisse um, auf die krankhaft ernihrten Nervenstimme gentigend alterirend 
elnwirken xu kdanea, 

“Man suche slso nach einem directeren Angriff, und den glaube ich sicher in der 
‘Dehaung der grossen Nerrenstimme in den Extremitéten, besonders dea watern, ge« 

“funden ra haben, 
Sie bilden einen erwinachten Insult, der weithin die Nervenscheide xerreist und 
dic Ernibrung der Nervenstimme zeitweilig unterbricht. Kine Folge daroa 
dor meisten oder aller kranken, also schlecht fungirenden Nerren« 


| 
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fasera an deren Stelle und unter dem Einflusse einer neuentstandenen Ernilrung 
sich neue gesunde Leitungsfasern bilden kdnnen. 

Aber nicht nur eine Erneunng der kranken peripheren Nerventheile tritt ein, 
sondern auch eine deutlich umstimmende Wirkang auf das Riickenmark und Gehira; 
auch hier scheint sich das noch lebensfihige Kranke wieder zu erholen, was daraus 
erklirt werden kénnto, doss dio Emilrungevorgiinge im Riickenmarke von dea normalen 
‘oder anormalen Brregungsnastiinden der eripheren Nervenwel sicherliah abbiogiy and, 

Es verstcht sich von sclbat, dass deflnitiv abgestorbone Nervcaclemente nicht wieder 


‘hens ist es orkldslich; diss frisshero Erkrankuogs{allo veshAllnisemissig leicht, dio 
‘eplitereu dagegen nur unvollkommen gebcilt resp. gebessert werden kdunen, Doch 
Kamn ich bebaupten, dass ich auch bei den schwersten Fallen von ea, sechzig ‘Tubikern, 
welebe ich operirt habe, stets noob bis auf heute xunchmende Besserungen fast aller 
‘Symptome beobachten kann. 

Zam Schiesse sproche ich dic Holfaung aus, dase in dor Zukunft die traurigon 
Formen und Ausgiage der Tubes immer weniger zablreich werden, wenn dic drztliche 
Welt dic Thorspic dor Nerrendehnungen ndoptirt und weiter ausbildet, und vermittolst 
ihrer namentlich schon die Anfangsformen der Krankbeit za bekiimpfen sich entachliesst, 


DISCUSSION, 


Profenor Exs, Leipsig: T think that a discussion of this subject is very important, 
but I cannot immediately agroe with thi theory of tabes which Dr, Langenbuch has 
established, nor with the views which the said gentleman has expressed about tho ana. 
tomical nnd physiological meaning of tho bendellettes externet. Not only the experi+ 
mental, but also the operative, results which have been made up to this time appear to 
contradict tho view of their poriphorio nature, I think that the rosults of nervo- 
stretching ure considerable and worthy of attention; but that nothing dednite can 
ee about the thoory of this method of treatment, or about the limits of 


‘Dr. F. Morin, Griz: Since April T have observed nerve stretohing in a number of 
‘cases of tabes) the immediato result has always been 3 wurprising one, whother it will be 
‘x lasting one cannot set be decided, But this much may be definitely stated to-day, that 
‘we posscss in nerve stretching a very excellent remody, better than any other sympto- 
‘matic remedy known for some symptoms of tabes, but there can be no cure of tabes, 
On the other hand, I should not like to consider the operation as so little dangerous and 
harmless as is sometimes thought. As a proof that nerre stretching bas not only influence 
‘peripherically, but also centrally, I may remark that, in a casa where the loft crural nerve 
was stretched, the sole-reflex disappeared, but at the same Lime there appeared in the other 
leg, which was not stretched, hypermsthesin and hyperalgesia, a clear sign that in man 
‘the effects aro the eame as Brown-Séquard noted them to bo in animals, 


‘Professor Bewsvrar, Viena = I consider nerve stretching a very valuable addition 

fo the therapeutics of tabes. It may have a favourable iallacace on all the symptoms 5 

and not only in the leg operated upan,but also in the other one, and also on syinptoms 

which are connected «ith the direct course of the stretebed norves, Nothing can as yet bo 

raid about the duration of the stretching ; but the necessity of arepetition of the operation 

after n considerable time is not so important, ‘The operation loses much of ite gravity by 
Pawt tt, % 


— 
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the iodofortneligature, as the wound beals without ye day: 

intention, Whether the theoretical views of Professor * mot 

peer dbertarepi aterm at 

aia’ ‘= a 7 Ng ala 
-— ~~ —— 

Professor Gnarsors Srewanr, Edinbargh: The usefalness in 

Jocometor ataxia must be admittedto be well ascertained. The 

factory Certain eases, of which I recently published an account ms ¢x: 

of paralysis of hands and feet from disease of the nerves, seem : 

on the subject. In there casea there was a peculiar change in the axis. 

of the nerres—n change ideutical with that met with in locomotor mtaxia. 

history of the onses presented certain analogics to those of the eatly paralysis in locomotor 

Re eee pee tn para oa 

sbould then admit that in that disease not only do primary changes oocur 

Mes 63 chomges tn fe mrves ols, aad changes in uacesasgeegeey NatGae 

tum out that ihe bexelt, ravallag from nerve stvcihing iS floppy a Rage 

its removing certein changes in the nerres themselves. Here ricki I meio 

advance yet made in the treatment of this disease, 





Dr. Jons W. Oo, London: I understand that Dr. Langenbuch cousiders that fs 
some cases of locomotor ataxy the changes in the spinal cord are only secondary tp 
changes in the peripherie nerves. T should like to know If the good, and relief to pain, 
found to follow stretching of the nerve ia a limb, in cases of atasy, is conned or not 
tu those cases in which the affection was of peripherio origin; and whether or not 
nerve stretching is useful whore the disease is primarily in the cord? 

present 


Prof. Monoxx, Manchester: In a case of idiopathic lateral sclerosis at 
under my care in the Manchester Infirmary, necompanied by ankle-clonus and 
‘extreme pain in both tho lower extremities, the left sciatic nerve was ttretebed ender 
chloroform by Mr. Southam. Immediately after the emer the ankle-elonus om the 
‘tide operated on ceased, and ihe pain also in both Ings entirely disappeared, In tho 
course of a fortnight, however, the anklo-clonus, to some eatent, returned, but there bars 
been no return of the pain, which has quite ceased. 


Dr. Buows-Séquann, Paris: I wish to mention the fact thnt « section of a lateral half 
of the spinal cord having produced the ordinary elfeets of cavaing hyporesthesia on one 
side, and anesthesia on the other, it is found that the stretching the oll nats dale 
side whero anesthenia exists changes rapidly the state of things ; hyperxsthesia coming 
‘where there was anwstbesia, and a diminution of feeling where there was hyperesthesis 


tas Cel: ‘The great interest ererywhere taken in the recent operi= 
a. Of nérre stretching, and the somewhat exaggerated hopes raised in connection with the 
treatweut of locomotor alaxy, make it our duly to bring our persqal expe 
eremucces, My own experience is not so great as Dr. Langen- 
vat confined to cases of a sererer character; in milder cases I could not 
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traction transmitted to the spinal cord, but rathor through a dynamic (rie eeaiat eerbo) 
agency ofa nature as yet unknowa, of » peripheral traumatic iufluence on the corresponding 
‘smaller or larger territories of eireulation and nutrition in the spinal cord. In that way 
‘at Jeast E cap anderstand that the operation on the sciatic nerve of one aide can have a 
favourable influence on that of the opposite side, or on the anterior crural of the same 
tide, oron tho nerves of tho genitourinary organs and thoso of the arm. We have 
analogous instances after other operations and injuries of nerves. I need only mention 
‘the known fact that neuralgia of one branch of the fifth nerre disappears after divisions of 
the olliers; und, eice eerad, neuralgia of the trigeminus arises after gunshot injuries 
of the nerve-tranks in the arm. Again, the experimontal history of the so-called nscend- 
Ing migrating nearitis and consecutive myelitis may be conreniently mentioned here, 
‘On the other hand, of course, in nozve strotehing a more or less considerable temporary 
nflaeuco on tho peripheral conductivity takes place in the steetched nerve. Apart from, 
the fact that in some nerves it muy go as far ss complete paralysis (as I have shown on 
the facial), it extends in the lange trunks with mixed nerves, in the extremities princi 
pally centripetal, to the afferent nervesfbres, In the experiments on dogs made by Prof. 
Voigt and myself, it wos observed that after stretching of the anterior crural the 
tendon reflex (knee-plenomenon) completely disnppexred for one or two days, which 
‘could only be referred 'to a deficiency in the centripetal conduction, because the ecnbri- 
fagal (motor) conduction shove and below the point of injury showed no perceptible 
diminution, ‘The irritability tested by almost minimal faradic currents, gave tho same 
results before and after the operation, In some cases of nerve stretching x kind of 
paralytic tremor ja the operated extremity was observed, aimilar to that described by 
‘Schill after division of the hypoglossal in the tongue. It is most desirable that further 
investigations, which will cortainly follow, shonld advance this question clinically and 
‘experimentally, and inquire especially into the apparently different behaviour of some 
tseves towards stretching, and also into the differences in part prevailing between human 
and animal experiments. 


Dr, Lancexaven, Berlin: Professor Erb yesterday warved us against too sanguine 
conversing tho effects to bo obtained by * ncrve stretching.” On this point 
tomeacenn him, for it is well known how greatly wew methods of treatment 
‘in consequence of 100 cathusiastio praise; hence, both in my communication 
‘of yesterday and in my moat receat article in the Berliner Alinische Wockeaschri/e, 1 
Ire Been oarefal to express myself with due caution and reserve, Tn comeotion with 
the recent work of Charcot, Pierrct, Leyden, Westphal, and others, T feel it my duty to 
‘meation the obligation we are under to my countryman Flechsig, and to point out how 
much fight has bean thrown upon the obscure field of diseases of the spinal cord by this 
Hearned and conscientious investigator. [1 his famous work on Diseases of the Spinal 
Cord, Professor Erb acknowledges that the experiments of Flechsig have led to very im- 
portant and apparently definite results. The following passage is of special interest to us 
bay 89)" Die Grundbiindel der Hinterstringe—Keilstrango—nehmen in der Hohe 
deutlich au; sle siad aum grossen Theile directe Fortsetzungen der 
Sivan, hinteron Warzelbiindel, doch sind gewits auch noch zahlreiohe Innge 
‘Balinen daranter.” The “lange Balun” here spoken of deserve our attention, as they 
‘ay perhaps prove to be the ways by which the effvots of norve stretching are conducted 
through the spinal cord to the brain. Any modification of the above views of Flechsig 
‘Wonlit (as Professor Heb stated yesterday) be a great loss for a proper clearing up of the 
problematical origin of locomotor.ataxy, aa well as for the explanation of the effects of 
‘nerre stretching Professor Erb’s other objections are less directly connected with 
n2 





ee 


f ‘the subject; and it would require more than the time allowed to me to answer them 
here, 
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eens, Ulcer of the Foot as connected with Progressive 
Locomotor Alaxy. 


‘Profesor Bexsaix Bact, and M, G. Turmeser, Paris. 

‘Tho trophical changes which 80 frequently ocour in connection with morbid altera- 
tions of the nervous centres have long been the subject of serious investigation; and 
‘many disorders formerly referred to various other causes aro now generally reoogniaed: 
as being of nervous origin, 

Such bat, in particular, been the case with perfornting ulcer of the foot. "This Socsb 
trouble, formerly ascribed to mechanical causes or to injury of the blood-vessels—nay, 
sometimes cven to n syphilitic taint—is now almost universally considered a8 — 
disease of nervous origin, It may, however, be questioned whether perforating aloe 
coustantly due to the same causes ; cau Wetema Hkaly tat hors ext soneeal Cla 
of the disease, which may be referred to different sources. 

‘The labours of Daplay and Morat have proved, at all events that degeneration of the 
peripheral neeves is unquestionably, in some patients, the fort ¢¢ orige of this singular 
afeetion: and, in this respect, the numerous cases in which it appears to follow mectioa 
‘or compression of the sciatic nerves are fraught with a deep significance, But, on the 
other hand, the same authors have met with perforating ulcers in diseates of the peerous 
centres, and in progecasive locomotor ataay ; cases pointing to the same conclusion have 
‘been gathered since thea, and we have ourselves been fortunate enough to collect a few. 

‘The light of morbid anatomy has not yet, however, beew thrown upon this subject. 

None of such cases hare hithorto terminated fatally; and the state of the piped 
nerves remains, therefore, a mystery. Still, the alterations of uorves in locomotor ataxy 
hire attracted the attention of various observers; some have found no change whatever 
beyond the spinal roots; others, and more especially Professor Leyden, hare found 
dogencrations of some few nervous fibres in the sciatic nerve; and, latterly, Professor 
Pierret has discovered in the parts which suffer from anmsthesia, distinct alterstions of 
tho terminal expansions of sensory nerves; but, after all, the subject stall remains 
obscure, and demands farther Investigation, 

Setting aside tho consideration of individual cases, many nn argument might be ail= 
Serra ene tren psfoafiag sloesol the foot and disease of the 
ee he cist tis cava sad octane socom of A 
cure, a soon as the patient begins to walk an evideat intimation that mere 
mechanical pressure is not the only cause of the disease, and that some general or central 

‘must here be called to account, 

R—It is woll known how frequently perfornting ulcer is developed symmetrically 
‘upon both feet; and, when upon the second foot no positive ulceration exist, = hard 

iy is not unfrequently ret with, which in process of time may lend to deeper 

Now, symmetry is undoubtedly one of the lending features of all trophicnl 





oting pains in the lower limbs exist ia a great many of these patients, and 
‘mentioned for the first time by MM. Duplay and Morat. ‘Tho frequency of 


‘MEDICINE. 53 


4.—Ooular troubles, such as strabismus, have uot unfrequently been noticed in cases 
Of perforating ulcer ; and, without laying too grent stress upon this distant analogy, we 
atill consider that it deserves notice, 

‘We will now proceed briefly to record the casos in which a direct connection has been 
traced between locomotor ataxy and perforating ulcer; bat, in order to avoid confusion, 
be facts bronght under our notice must be divided {ato two distinct classes. 

1.—In the first, the aymptoms of tubes are still doubtful, and the outline of the dis- 
case [s still hnzy and ill-defined, when the trophical change first appears; it may then be 
maid that the foot-rore is ono of the earlier or promonitory symptoms of the spinal 
disease, 

TL.—In tho reoond sories, the perforating ulecr is found in patients who exhibit the 
well-koown phenomena of tabes in its more advanced form, aud it may then be consi« 
dered as one of tho later or terminal symptoms of locomotor ataxy, 

‘Now, the patient who first attracted our attention to this subject ewphatically belongs: 
to the fleat, or precocions class of cases. 

Case T.—A man, aged fifty-two, was affected, four years ago, with perforating ulcers on 
the phalangoal joint of the right big toe. He was taken into the wards of Dr, Tillany, 
‘and left the hospital perfectly cured; but, three weeks later, he began to experience 
smost exquisite suffering in the right foot. Tn August, 1880, the shooting pains oceupiod 
‘the whole of tho right lower limb, from ono end to the other, A few wocks lator ho was 
struck with partial paralysis, or paresis of both legs and of the right arm. At the pre- 
‘seut momont the symptoms of tabes are superabundantly evident in this case; shooting 
pains, motor inco-ordination, impossibility of standing with his eyes closed, circular 
‘pains and constriction round the waist, and, last but not least, total abolition of the 

tendomrefles. 

‘Here, then, we find a subject in whom the perforating foot-sore outstripped, if we 
“nny use ‘the expression, all the other symptoms of tabes, the earliest of which—namely, 
shooting pains—only made their appearance threo wocks alter the uloors had beea 

‘cured by surgical treatment. 

‘Cave HL—Our second patient, who is still an inmate 
Hospital, isa man of forty, Itis four years ago 
‘eallosity on the outer side of the left big tov. outer hood Panipat vee 
‘most obstinately refused to heal. Shortly aftorwards the sumo process was repeated 

ily on the corresponding joint on the : side; and the sores atill existed 

‘at the time when be entered our wards (1981), For more than tea years this pationt has 
suffered from what. ho calls electric pains in the anklos and kuce-joints. Sensation is 
‘obtuss in a limited zone all round the foot-soro. Patellar tendon-roflox is een 
abolished on both sides, Some slight pains are felt in the lu region, TI "5 
‘pait is tottering and unsteady, and when he shuts his eyes be cannot keep ha tasaoe, 
Speech is slow and somewbat dificult, and has been so for tha last two years. ‘The 
has also singe that time been affected with deafness in both sides. etme 

In 


Our excelleat friend, Dr. Duguet, physicinn to the Hépital St. Antoine, bas 
favoured us with the two following cases :-— 

Case THL—A female, aged thirty-eight (the only porson of that sex in our present ro 
cord), entered the wards witli a perforating ulccr on the inacr surface of the left metatarso~ 
‘phalangeal joint of the big toe, which had recently developed under a calloxity, and was 
surrounded by an extensive cone of anesthesia, ‘Ten days after admission she was acized 
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wth analog pai itn ded ot ‘Phe area of 
remem | 
i Merwards, tremnlation in the 


eyes 

progress of the disease, which, as first exhibited, showed but the symptoms of perforating 

ulcer, while, at the present moment, the signs of advanced tabes are self-evident. 

Ouse EV. (Duguet)—A man nged forty-four, ufter sufering nearly six months from 
pain in loft side of the head and face, was taken with a perforating foot-sore on the left 
big toe, and shortly afterwards with a second ulceration on the dorsal surface of the 
fourth toc on tho right side. At the same time, tingling sensations and cramp occurred 
| in the legs and fot, and, shortly after this, shooting pains appeared in both lower liste. 

Four months later, the patient was taken into Dr. Dugnet’s wards, and the aymptoms 
of tabes were easily ascertained. Tho patient exhibits an evident diminution of tactile 
sensibility, and the prick of a pin was only felt along time afterwards. Tho patellar tendon 
reflex was altogether aboliaicd, and the pi could not stand upright with his eyes 
shut, He also suifered from intense gastric symptoms. ‘This patient, after leaving the 
hospital, committed suicide, but unfortunately no post-mortem took place, and m most 
interesting caso was thus lost to medical science, 

Case V.—The last case we have to report is a doubtful one; a patient entered | the 
wards of Dr. Péwn, with a porforating ulcer of the foot, oa the plantar surfice of the 
big toe, which had dostroyod the joint, and necessitated resection of the bone. An this 
‘ease the patellar lendon-reflex was completely abolished on both sides, and erratic: pains 
were felt by the patient in both lower limbs. 

We will now briefly proceed to enumerate the cases which I have been able to collect, 
from various nuthors, and in which the foot-sore is one of the later symptoms of tabes, 
in an alrendy advanced stage, - 

Caso 1L—The first caso has been kindly communicated by our excellent friend, 
Dr. Laucercaux, Aman, forty-four years of age, after sufering during twelve mouths 
from shooting pains in the lower limbs, and during the last six months ftom motor inoo= 
ordination, was alfected with perforating ulcer on the planter surface of the left big tee. 

Cases IL, TIL, TV. VL, and VII, have been published by various authors, whose 
‘names are given below*:— 

‘The total number of cases which we have been able to collect, amounts therefore to 
torelre; and this number might probably bo increased by an excursion beyond the pale 
of French medical literature, to which we bnve conflned ourselves, 

» Anall thee cases tho patient had beon affected with the symptoms of locomotor ataxy 
for somo considerable time when the perforating ulcer first appeared; and in each and 

milo these patients shooting pains were one of the leading features of the disesse. 
cause which we have endeavoured to plead, exhibits, it must be confessed, a most 









Ginkraler a Mécine, 1876, p. 348. Case 1V.-—Pitoy, Thisen 
Case V.—Botreville, Thises de Paris, 1878, 
» 1878 Caso VIL—Flavot, 4) iB 





to be decided whether the corresponding alterations lie ia the spinal cord itself, in the 
aerve-roots, or in the peripheral ramiffeations ; and it may thea he posstble to adopt a 
snore rational modo of treatment of tho disease, by acting upon tho real 

the spinal cord. In the present state of things, the following conclusions muy, we 
Spiele hee pte 

‘1.—Perforating ulcer of the foot ia locomotor ataxy ix a tropbical disturbance, due 
not to local causes but to x contral or spinal lesion. 

'2.—Perforating ulcer of tie foot is ad indent SA a ee 
ani may spear long before the locomotor trot 

Bee all Gets estat soe sas been erlioed In a large number 
offenses, with certain definite symptoms of tabes dorsalis, and more especially with intense 
shooting pains, with the absence of tendon-reflex, and with gastric symptoms, or the 
pecullar dyspeptic troubles of locomotor atuxy. 

4.—In a practical vense, it will be in future highly important to examine the tendon- 
reflex in all cases of perforating uloer of the foot, 

5.—Fomales appear to bo infnitely less subject than males to this particular con+ 
‘sequence of locomotor ataxy. 

6.—Although the symptoms of the spinal disease still pursue their downward course, 
the local disease may apparently be treated ; this, however, must be dae in some slight 
measure to tho rest which the pationt is forcibly compelled to take, 

‘Before concluding this paper, I must distinotly beg to state that I do uot consider 
spinal diseaso aa'the only cause of perforating uloer of the foot. ‘Thore exist, no doubt, 
8 large number of varieties, as to the origia of this local complaint; and we have only 
Inboured to show that it is unquestionably connected, in n tolerably lange number of 
cases, with the earlier or later periods of tabos dorsalis. 


On Percussion of the Skull in the Diagnosis of Diseases 
of the Brain.* 
Dr, Aurxaxprn Roverrsox, Glasgow, 


_ Disease in a limited portion of the surface of the brain and its membranes in some 
tise to pain at the allccted part, of which the ‘paticat may be fully, conscious 


elf mainly by, 
‘of a different kind, such as convulsive movements in the form now known as 


* At the mecting of the Loternational Congress, I learned that in 1874, and therefore 


ars y 
ane Seid en ‘in observation is published in a paper, entitled Patho~ 
Drain, Fanotions, in the Wet Riding Anes Reports or 1874, 
Rea in five Hines of the article, and, I noed soarely ty was quite 
wn to me. I now fully acknowledge hie priority, and regrot that I should hav 
his remark on the subject. ‘The fact that two physicians, quite independently 
of each other, should have mado the samo observation, adds much to its value, 
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least forgotten by, the patients, was brought out by percussion, and the form 
sons of palsy from which they suffered also pointed very clearly to that 
cerebral cortex as the seat of disease. Jn such casos the two kinds of 

ack other matual support in the localization of the morbid process. On 
Uhoue indications of disturbed or destroyed function, though they may justly be regarded 
&: very significant of the part of the brain involved, can scarcely yet, in the 
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esses undor opnsideration, the patients stated that some years previously 
blows on the back of the head in which pain could be induced; the 
corroborated, In 
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Bat, further, it may be urged as aa objection to the alleged development of pain, 
that the cerebral substance is altogether insensitive, and that the investing membranes 
‘ato vory slightly 20, ‘This is doubtloss true of the brain in health, and, 99 far as known, 
in disease also; as is evinced in hernia cerebri where a patient may have a slice of hia 
-eonvolations cuit off without experiencing any scnsntion. ‘Tho membranes likewise 
when exposed show little evidence of sensibility. But though their senscry endowment 
is Limited, like other Gbrous structures, whon in a state of disease and at the same time 
subject to tension, they may give tise to pain which occasionally becomes excruciating. 

‘The pain, it will be observed, is elicited by percussion. Mere rubbing of the part or 
gentle pressure does not iuduce it. It is therefore inferred that the disease is not in the 
‘bone, unless it be in the inner table of the skull, and if this part be affected it is of great 
importance that the fact should be known, 29 morbid action there usually involves the 
outer and often the inner membrane and brain itself. However, disease of the bono in 
adults in most cases is syphilitic, and the pain as a rulo js x0 cousiderable as to stand in 
‘no need of artificial development to manifest its existence. 

Lsball now, in illustration, submit short abstracts of a number of cases that have 
fallen nnder my obserration :-— 

3. W., ngod 38.—This patient was subject to convulsive seizures, affecting 
the right arm and leg, every three or four weeks. The disease was probably of 
‘syphilitic origin, Ho stated in answer to repeated inquiries that he did not 
suffer from headache, yot when the head was tapped all over with the fingre, he 
without besitetion dofined the limits of an arca where the tapping was distinctly 
painful. ‘This was situated on the left side, and included o space of about two 
inches in diameter, tho centro of which was threo inches above the highest part of 
the lefhcar. Nowhere else was thero any unpleasant sensation, and the patient, who 
‘ens an intolligent mao, was quite unaware that there was any exceptional condition 
in the region mentioned till his attention was directed to it by the percussion. 
‘The psin was described to be of a dull heavy character, and waa not produced by 
mere pressure of tho finger without tapping. Besides ordinary constitutional remo= 
dies, ten eantharides blisters were applied in rapid succession over the painful 
‘region, and he seemed to derive very decided benefit from the local treatment, This 
was ia the end of 1877 and beginning of 1878. He was disinissed apparently well 
being somo months free from seizures, Ho again came under observation in 
the latter part of 1550, and although after excesses he had in the interval suffered 
from two mild attacks, he still considered himself recovored and fit for his occupation 
asan K 
W. Hi, aged 30.—Patient stated that he has boen subject to fits about once fortaight 
for some years. Fora day or two before they occur he has a heavy, severe pain across 
‘the middle of the head, extending to about two inches above each ear, whieh, when the 
attacks areimminent, beoomes aggravated and seems Lo pass from the right to the left 
side. They begin ia the left arm, then pass to the left leg, and thereafter become 

|. ‘There {s no pain in the Lead execpt near tho time of the fits. Ino frec 
faterval the head was percussed with the finger. ‘This developed very distinct pain in 
an ara about midway between the upper part of right ear and middle line of head. The 
pationt left the hospital before there was time to test the ellects of treatment. 

‘J.-M, aged 13.—For some months before admiseion this boy was subject to “ night 
terrors,” and on two or three oseasions hail fits of somnambulism, Before special treat~ 


E 


# Cases marked with an asterisk wore shown at meetings of the Pathological and 
‘Ginkeal Socioty of Glasgow, and have loon reported in different medical journals, 
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ment was commenced he bad two attacks apparently of an epileptic eharscter, being 
unconscious for some minutes, but without distinct convulsive movements, Te sulfered 


ominence, A cantharides ee was spate over this part, and he was ordered a 
mixture containing the bromide and iodide of potassium. A fow days afterwards, whea 
the skull was again pereussed, he stated that he had now no pain in the part mentioned, 
‘nor anywhere cle. He continued free froin headache aad bad no more fits during We 
two months he remained in the hospital, and left apparently well. 

HL. B,, oged 12.—This boy was struck with a pioce of brick on the Left side of the 
had about four inches above the summit of the ear und half an inch in front of the parietal 
eminence, Within.a month he became subjoct to epileptic “absences,” and rarer con- 
vulsive seizures, which began by his bend turniagto the right. For some weeks le bad 
pais, which at first was severe, but after a time much Joss acute in the injured parts of 
his skull. When be came under my cace the unpleasant feeling had passed away. Per- 
cussion, however, brought back the pain ia a somewhat aggravated form, but after 
fow minutes it gradually disappeared. Much apparent benefit was derived from ® suc~ 
cession of blisters npplied tho painful part in this ease also, 

J. R,, aged 28.—Paticnt has been subject for upwards of three years to attacks of 
Jacksonian epilepsy, affecting chiefly the loft arm and hand, at about weekly intervals. 
Ho has alto suffered often from beadacha during that time, but the pain was generally 
diffused throughout the head during the attack, and he cannot say that one part was 
sorer than another, Pain was developed by porcusnion of the head which was localiced 
in a region not very sharply defined above the right er and a litthe in front of it. 
‘Though this was slightly anterior to the lino of the motor convulutions, it was still 
suflciently near it to support distinctly the conclusion as to the site of lesion derived: 
from the charucter of the convulsive movements. 

MM, aged 44.—Patient’s head was hurt by a fall when he wns ton years old, and 
over sinee be has been epileptic, ‘The fits occur every three or four weeks, ‘They begin 
a9 an aura on the back of the left hand, which creeps up to the shoulder, then hie loses 
cousciousness and convulsions become general. Before and after the seizures he) 
salfers from severe and widely diffused beudache, but in the intervals he is free from 
unpleasant feeling of any kind. On percussing the head pain is felt nowhere exeept i 
the middle of the forehead, but even slight tapping on that part Induces intense aching, 
“It nearly blinds me in both eyes,” he said. Cnreful examination of that part of the 
head scems to show a alight depression of the bono at the painful part, 

Tn percussion of the skull it is well to tap the whole head with the figer 
before asking if pain is induced at any part in partioulor; and if some part be distinctly 
painful, the observation should bo verified bya second percussion. Care should be taken: 
to make the taps of the Ginger as nearly as possible of equal foros, except in the temporal 
region where thes should fall more lightly than elsewhere. It is well to pereuss one'® 
‘own head previously to ascertain the charuoter of the tap which can be borne without 
discomfort. It is necorary to avoid cither by remark or otherwise directing the 
pationt’s attention to any particular bath of the head; this precaution is very important 
‘in the case of nervous hysterical peop! 


“It is clearly of value where the disease is limited in extent and particularly if 
oducts exist, such as inlamestory lymph, producing local tension, and in 
of the surface or in the membranes. In injuries of the head it may occasionally 
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assist the diagnosis, Thus, ia a somemhat doubtful case of fracture of the skull the 
‘writer lins seen it of use in helping to mark out the line of tho fracture. In disease of 
the inner table of the skull, where the paix of the head is widespread nnd felt without 
perenssion, ft may guide to the esact seat of lesion, ns the developed pain is grentest at 
that 


r, therefore, there is the Icast ground, judwing from the gencral xymptoms, 
for suspecting that disease may exist supericially within the skull, percussion of the 
bead should not be omitted, Failing any result, no bara will lave been produced ; 
when successful, it singles ont the part to which remedial applications may be made, 
with the well-founded anticipation that not seldom the progress of the disease may 
thereby be checked. 


On Addison's Disease. 
Dr. Bowann Hravtaw Greennow, London. 


Cases of diseased suprarrenal capsules were related by various authors previous to 
‘De. Addison, but, until he did so, no ane had connected any particular symptoms with 
disease of these organs. ‘These symptoms are, nevertheless, so striking ond peculiar 
that they could not fail to have been observed, though their natare was not understood. 
Accordingly, several obscrvers had described cases of Addison's disease, more or less 
‘accurately, long before the publication of yr, Addison's discovery of itx connection with 
a morbid lesion of tho supra-renal capsules. ‘Thus, Risel relates an almost typical caso 


‘which was recorded by Dr, Schotte in the Halle Hospital Reports” for 1823,* and Dr. 
described a caso in 1831,f which is quoted aaa true caso of this disease by Drs 


effects of disease of the supra-renal capsules to tie South i 0 
several yoara before the publication of his more complete treatise in 1856, but this earlier 
comamnication seems to have attracted little attcation, Since the Intter date, very 
mumerous cases of the disease hare been observed and recorded both in England and 
abroad, and although, ss has 30 often been the case with other scicntific discoveries, much 
scopticism was for many years entertained as to the relation subsisting between tho 
‘coustitational symptoms aad the local lesion in the supmerenal capsules, no one now, I 
believe, doubts the reality of this relation, My purpose in this paper boing only to 
‘explain the present state of knowledge on the subject, 1 shall now pass at once to tho 
‘consideration of tho disease itself, and will commenae by relating a hitherto unpublished 
‘ease, a5 boing the most convenient mode of bringing the plionomens of this discaac 

before my hearers. 

IAW gegen ra eer was admitted into the Middlevex Hospital 
under my care, Deoomber 12,1876, She stated that, ption thatthe catamenia 
were not quite regular, her health had always been excellent until nbout five wwoeks previous 
‘shen sho had a severe attack of bilious vomiting, and observed that her face, arms, and 


"On the Constitational and Looal Effects of the Disease af the Berets Caplin ” 
by Thowas Addison, M,D., Physician to Guy's Hospital. 
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hands had acquired a dark yellow colour. The vomiting continued {o recur after meals 
for scveral days. She nevertheless gradually recovered from Pre ane o 
‘in her usual health on the evening of December 9. On rising next 

perioaced pains in the knoes and legs and at the lower part of the spine “vy aly 
during the day, aud had a severe rigor in the evening. Neat day the pain in the back 
had become more severe, and she again suffered from sickness and was unable to take 
her food, 

State on Admiesion—Palse 104, small and compressible; temperature 99:0"; extrem 
ties cold; tongue clean ; Jungs and heart normal, Urinesp. gr. 1027,normal, ‘Tender- 
‘ness on pressure at the epigastrium and also over the sacrum, Bowels confined. There 
Js slight daakiness of the skin, especially over the face and arms; on the face are several 
molealike specks; there is also very slight darkness of the mammary areal, and a band 
of dusky pigmentation round the waist, corresponding to the sitaation of the strings of 
‘the dress, Conjanctiva: markedly white and clear, Ordered simple effervesoing medicine, 
railk dict, and two ounces of brandy daily. 

‘There was no vomiting from the day of admission until December 14, from which 
dato it reourred frequently until the 18th, The pulse during this period ranged from 
10% to 124, and the temperature from 972° to 99:9". On December 18, when the 
somiting bad greatly subsided, tincture of perebloride of iroa, combined with glyoerine, 
was prescribed ; and, the appetite belag very capricious, the dict was ordered to be varied 
from day to i 

Vomiting still recurred from time to time, but not very frequently, and on January 7 
she was so comfortable that she was permitted to sit up in the ward, ‘This exertion, 
howerer, brought on vertigo, sickness, and return of pain and. tenderness in the epigas- 
trium and over the sacrum. Pulse 130, very small and compressible. Temperature 
rather below the normal standard. Patient very feoble, the more exertion of being 
examined having caused hiccup and vomitiig, Considerable tenderaess was now dis- 
covered, on pressure, inthe left hypochoudeium and the complexion was observed to have 

adi 


examination of tho btood sade this dag reveiled nothing sbootsoaly 
ttle poor ia red corpuscles, but there was no excess of white onns, 

From this time she appeared for a few days to be improving, and on January 16 
‘the general discoloration scemed less marked, but the mammary ureole had become 
darkot, Vomiting and biecup continued to ocour almost daily, and sometimes several 
times a day, usally after some cacrtion, and she complained much of pain in the epi= 
guatrium and both hypookondrin, 

January 19.—Pulse 120, almost imperceptible; temperature 98°0°. Complains of 
‘severe pain in the region of the sacrum. 

Nest day she was found lying in a torpid state; she disliked being disturbed and 
answered questions with evident reluctance; refused food nnd retched on the slig 
movement, but did not actually vomit. Complained of severe pains in the loins, It was 
‘mow observed that small patches of discoloration resembling moles had become developed 
‘upon the lower extremities. 

‘Ordered nutritive enemata, consisting of heef-tes, egg, and brandy, every four hours, 

“The encmata were retained, and on January 22 she oppeared brighter, but still 
‘etched on being moved. A few days later she ceemed still better and was able to ent 
food. On Jousry 28, the blood was again examined microscopically, and 
‘be normal. 

4.—Has varied much during the lest few days, Pulse $4, Distinet and 
‘volume. Discoloration of skin rather less, General aspect improved, Tongue 
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clean, Still has occasional rotching and vomiting, but is nevertheless able to take food 
Seat at al ‘The nutritive enemats are still continued daily, but 


Shanes erasure tile temperature 99:0°; respiration 24. 
Daring tho last week the pulse has ranged from S4 to 112; the respirations from 16 to 
20; the temperature bas for the mast part been rather subnormal. Has been free from 
sickness, and able to take food. Her aspect this morning is rather more depressed; 
colour darker; has return of vomiting, retching, and hiecup. ‘The mammary arcolm are 
darker) breath very offensire. 

Tebcuary 17-—Pulse 124; Temperature 98°0°; vomiting: very apathetic. Come 
plains of pain in tho sacrum and aching in the legs. Refases food. 

February 19.—Pulse 140, almost imperceptible ; temperature 99'0°; respirations 12. 
Is very drowsy; urine sp. gr. 1015, normal. ‘Tenderness over sacrum. Vomiting and 
retehing continue. Au offensive odour about patient. 

Eebranry 22,—Pulse 198; tompernture 97-S*; respirations 16. Is very prostrate, 
‘Answers questions slowly and reluctantly, Frequent sickness and hiccup. . Voice faint. 
Hise darker; mole-like spots on face appear larger and darker, being almost 

March I.—Pulse almost imperceptible, about 140; tempersture 99-67; respirations 
16; free from vomiting and retching, but has frequent and violent hicoap, 

‘March 3.—Puise quite imperceptible; temperature 95°5°; Iles in aspmi-torpid state 
with the eyes half-closed. Sordes on teeth. Answers when addressed, Complaing of 
general soreness of the surface of body. 

Died at $ vas. of March 4th, 

Post-mortem Examination —Slight general duskiness of surface ; skin of face, axillen, 
‘abdomen, groins, and kuses, of a pale dusky browa tint. Nipples ili-dovoloped. Areal 
not very markedly pigmented. Besides the more diffuse pigmentation of the surface, 
minute dark brown rpecks of pigment wore scattered sparsely over the fvoe and limbs, 
Subcutaneous fat of arich yellow colour and very abundant, forming a layer varying 
rom three-quarters of an inch to two inches in thickness, in the walls of the thorax and 
abdomen, 


Phorer.—Fieart small, valves healthy, muscular tissue pale coloarod. Anricles fillod 
with tolerably firm decolorized clot, Both lungs slightly adherent by a few bands at the 
apex. Right Ing healthy ; scattered throughout the upper and contiguous part of the 
Tower lobe of the left lang were some cascous nodulos, varying in size from a pen to a 
walnut, They were wedge-shaped, and situated immediately henenth the pleura. Some 
‘of them had softened down into small cavities containing puriform fluid, each cavity 
having « distinct limiting membrane. 

Abdomen —Numerous bands of adhesion cxisted betwoon the liver and diaphragm, 
‘spleen and stomach, and also between the omentum and parietal peritoneum, The 
gastric. mucous turfaco presented numerous paints of injection and ecohymosisy the 
fntestinal mucous membrane was natural, with the exception of murked vascularity and 
nenee ‘of the solitary glands. 

‘The supra-renal were firmly adherent to the surrounding tissues, mach fat 

being intermingled with the cellular tissue, 20 that it was impossible to disseot out the 
paler any greet exactaess. Both capsules were much enlarged, hard, and nodulated, 
‘The right capsule was of an irregular quadrilateral shape, and measured two inches 
7 hen cael lle The vena cava was firmly adherent to its 
surface, concealing the lower half of the organ. The left eapsul trian. 

=tsydetieg ‘it measured two and a half inches vertically by one inch in width at its 





‘This was situated upon the outer aspect of the right thigh, wa 

‘superficial, not much depressed, and was evidently of very old standing. ‘The absence 
of pigmentation around this cicatrix, indeod, forms the most remarkable deviation from 
the usual course of the disease, for deeper discoloration of skin in the site of Gsemer 
injaries and around old cicatrices is almost invariable in Addison's disease,® Two car- 
camstauces may hare contributed to this exception in the present case—namely, frst, the 
very old standing of the ciestrix a is srepentinty Ligh alte ae 
very rapid course of the Ines, only four months having iutervened between its beginning 
and the fatal termination, In every other respect the discoloration, though slight, was 
quite characteristic. 

(On the other hand, tho constitational symptoms 1nd the morbid appostunces Found al 
the post-mortem examination were those which have beea noted in every woll marked 
een ‘There was the progressir nates wheal Sle 

exhausted aspect, indisposition for exertion, increasing prostration and 
state; anorexia, gastric irritability, vomiting, retching, and Iiiceup, whieh 
‘are usually prominent symptoms of the disease, There wore likewise occasional 
‘on being raised into the upright position, and great exhaustion and depression when 
‘examined even in bed; pains in the loins, and tenderness on pressure in the epigastsiam 


sytnptoms 

‘was for the most part subnormal, though sometimes a lithe elevated ; the 
‘were geaerally shallow and somowhot below the frequency of health, The urine was 
nonnal, but, afler the first observation, of rather low specific gravity. An offensive 
‘odour was observed about the bed and person of tho patient towards the close of 
fact which has been noticed in other eases, both by myself and by other observers. 

‘restlosaness daring the last days of life, vwas present in this patient, i» 

ja not uncommon attendant of the closing secue in these cases. 
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indeed, on the whole progressive, but it is, nevertheless, liable to such alternations as 
existed in this patient. During the remissions tho more promixent, symptoms alate, oF 


invariably . 
followed, sooner or later, by a rvlarn of the symptoms of depression and asthenia, Such 
alternstions may oooar many times in the course of the illness; there may oven be periods 


@ worse slate than before, until at length he succumbs ia one of these paroxysins, These 
‘exacerbations sometimes snpervene without any obvious cause, but more commonly seem 
to arise ns x consequence of some depressing circumstance.* Thus a fatiguing walk or 
adoso of pargatire medicine has not anfrequontly appeared to be the exciting cause of 
Gtal exacerbations. Tu the patient whose ease I have related the more fatigue of being 
sabmitted to a careful examination in bed on several oceasions brought on paroxysms 
0S :Slersieas emcee heater teat dane en 
‘The constitutional symptoms of Addison's disease may be summed upas those of 
extreme nervous depression, with greatly enfesbled action of the heart, small thready 
julie, faintness, shallow feeble respirntion, more particularly during the paroxysmal 
‘exacerbations just deseribed ; hiccup is very common, and anorexia. and irritability of 
stomach, with vomiting and retcbing, are almost invariably present during the course 
of the iliness, nnd have never been absent in the last stage in any of the oases L havo 
seen. There is no emaciation, unless the discase be associated with some wasting 
disease, such as phthisis, and there is almost invariably a Jarge accumulation of fat in the 
and sometimes around the internal organs. Notwithstanding the breath+ 
Hessness and inability for exertion, there is no real anmmia, the blood boing often rich in 
‘red corpuscles; and in none of the eases in which I have examined it has there been any 
increase of white ones. 
on head ecaelaarreaie subnormal in Addison's disease, the hentia vai 
anid the urineseanty, and for the most part of low specitic gravity, ‘There 
constipation, ‘There would thus seom to be decreased tissue change, The mind iv olen 
‘bab so great is the prostration in fully developed eases, that the patient 


Se eeiaaee siresiles broad sn thn gen portent, though tually sow and 

‘appareutly reluctant, answers to questions, as if speuking required u grent effort. Denth 
‘commonly takes place by asthenia, and is sometimes sudden. In other cases incoherence 
‘oF delitium, and more rarely coma, have proceded death ; and again, in other cases, the 
‘end has bees ushered in by aubsullus and convulsions.t 


physiological processes ; ‘and alto around the seats of any local iri 

‘change of colour In Addison's disease must, therefore, like many other pathological pro 
cesses, be reputed as only an exaggerated and, therefore, morbid 1 derdlopment wa a 
‘ustural physiological process. It commences earliest and ‘booomes deepest on the mors 





7 See loo. elt., pp. 107-130; = of Pashotopiat Kosky, sie xvi. r 247, 
and vol. xv.p. 231. 
+ For cases in illustration aco “ Croonian Lectures," pp. 
of Pathologicut Society, vol. x. 1. 209 ; vol. 
‘vol, xix, p. 404; vol. xxiv. p. 224; and vol xx p. 378. 





‘exposed parts—toe fuce, neck, and hands, and in the axillm, the mammary areolm, groims, 
genital regions, and abdomen, Sometimes it is only observed in these situations; but 
more commonly, though most obvious in them, it is also more or less 

‘over the whole cutaneous surface. he transition frow the darker to the paler parts is 
‘rarely sudden, but, on the contrary, the one merges into the other by insensible degrees; 
the aingle exception to this rule being where any local irritation hay existed,* whes 
the margin of the darker portion is often weil defined. ‘Thus, marks or bands of pig. 
arses bars Cogatals ben and te eal a eee es 
cnused—as in the case I have narrated—hy the pressure of strings or garters, and, still 
more notably, where a superficial abrasion, such as that caused by a blister, has recently 
existed, Trav cicatrices are, however, never pigmented, but there is usually a -welle 
marked areola of disooloration around them, which contrasts vividly with the ivory white- 
ness of the true cicatricial tissue, 

‘The discoloration varies in hue from a general greenish bronze, or a dark sepia 
colour, to mere duskiness of skin, and the pationt presents very muoh the aspect of a 
person belonging to one of the darker races of mankind. Unlees where it is intensiSed 
by some local irritation, the discoloration is aymuctrically arranged: both axillac, both 
mammary areoli, and both groins, being similarly affected. ‘Tho discoloration, as already 
stated, is often so marked as Lo attract immediate attention; but in several of my eases 
ithas only been discovered when sought for to assist in the diagnosis of the case, and ins 
few instances it is said to have been altogether abscat.f The mucous membrane of the 
lips, tongue and mouth is likewise often the seat of discoloration in Addison's disease, 
Its margin on the lips and tongue is usually more defined than on the skin, and on the 
tongue it frequently hns an inky hue. 

‘The colouring matter is deposited in the skin in the sitnotion in which it oxists 
naturally in the darker races of men—namely, in the deeper lagers of the rete mncosum, 
the sinuorities of which it vory exactly follows; the more suporficia! layers and the true 
skin being mostly free from deposit. Nevertheless, ina few cases T have found traces of 
pigment in the connective tissue of the cutis, at some distance below the rete mucosum, 
‘The pigment deposited ia the tongue, lips, and mucous membrane of the mouth is de 
posited in the lower cells immediately overlying the papillm ; the superficial epitheliuss, 
like the superficial layers of the epidermis, being quite free from deposit. The seat of 
the discoloration in the mucous membranes therofore exactly corresponds with that In 
the skin. 

‘The pathological appearances found in Addison's disense are invariably of the same 
kind, though they vary somewhat in details according to the stage at which the morbid 
provesshas arrived, and, probably, the more or less rapid or slow course of the disease. 
In uncomplicated cases, the primary lesion is situated in the supra-renal capsules and 
thelr {immediate neighbourhood. These organs are hard, nodulated or uneven, mise 
shapes, and frequently much increased in volume, More rarely they are normal im size j 
‘and, in a few instances, they have been found contracted and smaller than natural. They 
‘are usually extensively adherent to neighbouring organs—to tho liver, diaphragm, spleen, 
























* “Croonian Lectures,” pp. 105, 118; alkto Trans of Puthological Soviety, vol x¥. 
PPPS; and wl. xix. p dod. 

Ret Bristow, Truns, of Pathological Socidy, vol. xi. p. 276; Bruce, Trans. of Paitho- 
‘vol, xvii, p. 401; Gull, Medical Times unc Gasette, 1063, vol. Lp. S85 
of Pathologiest Society, vol. xix. p. 406; Owen Rees, * Guy's Hospital 
$8; Motical Times and Gazette, 1866, vol. ik, p. 313; Tuckwall, 
‘Society, vol. xix. p. 419. 
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pancreas, kidneys, stomach, and vena cava, and are surrounded by a dense mass of con- 
‘nective tissuc, by which the numerous branches of nerves, which pass into the capsules 
‘and the adjoining ganglia and plexuses are intimately matted together. 

‘When the diseased capsules are out across, the distinction between cortex and medalla 
is found to be almost, if not entirely, obliterated, and the organ is seen to be composed of 
toro materials of different appearance and character, One of theso is a semi-transparcnt 
tissue, of firm consistence, and of a grey or greenish-grey colour when recently cut, but 
rapidly acquiring a reddish hue whon exposed to the air. ‘The other material in opaque, 
of « yellowish or cream colour, and mostly of cheesy cousistence. Lt consists of irregular 
roandish manses embedded in tho translucent substance already described, from which it 
can frequently be readily enucleated. This mixture of materials of such different 
‘mppearance gives the cut organ a marbled appearance. The proportion of these sub- 
stances varies much in different cases, and probably depends upon the stage, and more or 
Jess rapid progress of the local changes. In the less advanced cases, some traces of the 
‘normal structure of the capsules may occasionally be found in the semi-transparent tissue ; 
but in tho greater number of cases every relic of the original structure of the organ has 
‘usually disappeared, On cloos exnmination, intermediate gradations between the firm 
translucent tissue and the opaque, friable, cheesy nodules may be seen. In some enses 
the cheesy substance has become cretaceous, grating under tho knife; and in others it is 
found replaced by a creamy, puriform fluid, which may be so abundant that the whole 
‘organ is converted into an absooss.like cavity. In rare cases the capsule is converted 
into « hard calcareous mass, and is then sometimes found of less than the natural size. 
‘These tarieties in the condition of the supra-renal eapsules in Addison's disease depend, 
probably, upon the more or less acute or chronic course of the disease, the morbid process 
‘being essentially the same in all of them. 

On mi jical examination, the translucent substance is seen to be formed of a 
fibrillated stroma, containing numerous lymphoid corpuscles ; the opaque cheesy material 
to consist of amorphous granular matter, mixod with shrunken eclls, nuclei, and oil, in 
varying proportions. It would thus appear tbat the primary morbid process in the supra 
‘reunl capsules consists of an inflammatory exudation of low type, which encroaches upon 
and destroys the natural tissue of tho organs, and itself ultimately undergoes cascous 
Aegeneration ; this is accompanied by great proliferation of the connective tissue around 
the capsules, producing the adhesions to neighbouring organs, and the appearances ia 
‘connection with the nerves, ganglia and plexuses already described. 

‘morbid conditions are so frequently found to co-exist with Addison's disease 
‘that they must be looked upon as bearing some definito rolation to it. Not being found 
in every instance, they cannot be considered as essential, but I feel confident that I do 
‘pot err in ranking thom as secondary consequences of the disease. Perhaps the intimate 
suntting together of the nerves, gnnglin, and plexuses, might bo also regarded in this 
Tight; but they have boen so constantly preseat that T consider them as formiag an 

and, indeed, as I shall hereafter explain, essential cloment of tho disease, ‘The 
conditions to which I now more particularly refer are enlargement of the lymphatic 
glunds in the vicinity of the capsalos, duc, undoubtedly, to the extension to them of the 
inflammatory process ; swelling of the agminated and solitary glands of the intestines ; 
‘and n marnmillated appearance of the macous membrane of the stomach, ‘This latter 

arises from an overgrowth of lymphoid tissue around and between the castrio 
tubules. It did not exist in the case which I have related; but it is so frequent an 
‘attendant of Addison's disense that it falls into the category now under consideration, 
Enlargement.of spleen has also been observed sufficiently often to render it probable that 
cere aes smonntaey consognence ofthe dicate, 
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An a large number of cases of Addison’s disease, no other morbid lesion has been 
found on post-mortem examination besides those I have described. Tn others, patho- 
eae a aiay cee ane Sinan ta in tae ea ae REE 

either directly causative of the disease in the supra-reaal capsules, or as indicative of o 
constitutional proclivity to analogous morbid processes in other organs. ‘To the Formee 
class I shall revert when I speak of the exciting causes of the disease; but I may here 
mention that caries of the vertebra: and abscesses in the vicinity of the capsules appear 
‘to be often the starting-point from which Addison's discase takes its origin, To the 
other class must be referred the very frequent association of Addison's disense with other 
ia el ii wih ay ody ke of ome wha 
or tubercular constitution ; or as a vulnerable Prone to the development of 
chronic inflammatory processes of low type. 

‘The course of Addison’s disease is always chronic. Itmay last for several years = 
there may even be long intervals of comparative health after it has booome manifest, 
but its tendency is invariably towards a fatal termination. Tn few instances tt 
has proved rapidly fatal, almost coincidently with its first distinct manifestation; but the 
revelations of the post-mortem examination in such cases have invariably shown that 
the local lesion must have beon long in progress. ‘The constitutional symptoms and 
Jocal sigas do not invariably appear to run together; sometimes the discoloration las 
been absent, or nearly so, when death has speedily followed the development of the con~ 
stitutional symptoms ; in other cases, the discoloration of skin has been very obvious for 
a considerable time before the constitutional symptoms bave appeared. 

‘The diagnosis of Addison's disease is not more difficult than that of many other 
chronle diseases ; indeed, when both the constitutional symptoms and local signs are wedl- 
marked it is very casy. In uncomplicated cases it is not very difficult to diagnose from 
the well-marked constitutional symptoms nlone, even though the discoloration of skin be 
absent, or 60 slight as to oseape detection until sought for, At the same time, T rust 
admit that errors of diagnosis are hy no mesns uncommon. Such efrors, for the most 
part, arise from the circumstance that whonever the skin is bronzed, the existence of dhis 
disease is apt to bent once suspected. Now, whilst on the one hand there is no athnr 
diseaze which presents precisely the samo train of constitutional symptoms, so that 
their presence, when unattended by any other obvious cause, ought to Tead to a suspicion 


dineasos, 

‘Bronaing of skin, which, on a cursory examination, has frequently been mistaken 
for that of Addison's disease, is not rare in elderly persons of ancleanly habits, espe 
cially when infested with vermin; the condition is called “vagabond’s disccloration™™ 
ET Stas reall Aen trei Miedtialarrid raged 
‘country. Several such cases have fallon under my observation.f The most remark= 
able of these was sent into the the Middlesex Hospital, as an unquestionable ease 
oa call ee te years ogo. There was dyspnom on exertion, cough, 

onasional vomiting and anemia; but the whole train of symptoms did not correspond 
‘with those of Addison’s disease, and those symptoms which existed wore fully accounted 
for by the existence of aortic incompetence, Although, therefore, the discoloration 
‘more nearly resembled true bronsing than that of any other case of the kind I had 










“Creonian Lecture,” p. 107; and Zruns, of Pathological Society, vol. xvi, 
‘ge wellanacked case wre Trane, of Pathological Society, vol. xv, p, 226. 
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the original dinguosis, and on the death of the patient, 
suprarenal capsules were 

found quite normal, end are now deposited in the Hospital 
‘Hepatic disease, and very chronic phthisis, sometimes give rise to bronzing of skin 
which might, on a cursory examination, pass for that of Addison's disease. Kren the 
yory characteristic discoloration so often found upon the tongue and buccal mucous 
Satan eed ton asl ol plgosaten around clcatrlees, are sometimes present in 
cases of chronic phthisis:¢ I havo myself seen several such cases in which tho supra- 
renal capsules were found bealtly after death. Tn lymphadenoma and leuknemia, associated 
with enlarged sploca, discoloration of skis in many respects resembling that of Addison's 
lsease fs not uncommon; of this, likewise, I have seen several examples. A very 
romarkable case of the kind was published by Dr. Paget, of Cambridge, in the Lawcet 
ee T shall have occasion to rofer to it hereafter T subjoin a brief abstract 

of 

‘The pationt, a railway labourer, aged thirty-seven years, was admitted into Tospital 
ITS, for well-marked Iympbadenoris: the glands above ai in 


Addison's "On admission, the patients tkin was of « dirty bue, but 
whilst under observation {n hospital, patches of brown discoloration appeared on the 


Joins, on the abdominal and thoracic walls, and in the floxures of tho arma and logs, 
“resembling in all respects tliose met with in Addison's disease.” A fow weeks before 
RARE actioned ki toa somewhat later that 

sine extent or 

is did no! pertcpate in the 


January 19, 1879. 

At the post-mortem examination, the internal lymphatic glands, more particularly 
‘thore : cexlarged. ‘The liver and 
pee with = 
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‘somtimes be much rutarded by suitable management, and life has ina few cases | 
prolonged for several years, 

‘The exciting causos of Addison's disease are usually very obscure. sal 
sacle of see es Boe Sound te gteh-wbare us tare Lag ea 





from disensed or injured organs iu the vicinity of the suprasroaal capsules. [haven 
teen four cases, and 1 have notes of thirteen others, in which the disease in the cag 
was associated with abscesses in thelr neighbourhood, or with sagular curvature ¢ 
spinct In ane of the carliost cases under my care, the patient herself attributed h 
ness to a strain in the back received several years before, nt which timeahe thought | 
thing had given way in her right loin.t In that ease, hoversr, belie. HERR 
importance of the investigation, the condition of the vertebra was not 
post-mortem examination. A similar history attaches to cases reported by Drs. 
Sanderson, Bristowe, Munro, Murchison, Risel and London,and by Mr. Workman, 
‘of which the patients referred their illness to the aceurrence of some strain or 

‘This view of the occasional origin of Addison's disease from discase or injury. 
neighbourbood of the capsules, derives support from the cirenmstanee that ma 
much more Kable to it than females, and that a lange proportion of tho cases among 
have been persons between the ages of twenty and fifty years—belug just that per 
Jife when men are most exposed to such injuries, Again, on inquiring into the } 
of the occupations of the patients, I ud that 270) age oe 
‘engaged i laborious out-of-door work.|| Still, notwithstanding the undoubte 
that a considerable number of eases of Addison's disease arise from some dise 
injury in the neighbourhood of the supra-ronal espsules, T must repent the stat 
with which I started, that the causes of this disease ara often very obscure, 

Tr might not aanaturally be supposed, a Dr, Addison appears nt frst to_have th 
that the complete destruction of the normal structure of the supra-renol capsules, 
consequent abolition of their proper function, whatever that may be, must be the ot 
tho train of symptoms characteristic of Addison's disease. This view is, 
elusively opposed by the fact that the supra-tenal eapsules are said to have been 
pated in animals without sensible impairment of their bealth,¢) and by the eves 
pertinent fact that these organs have on many occasions been found to have ha: 
formal structare entirely supplanted by eancerous deposit, and yet none of the aym 





* Por references to 103 cases of this clans seo “ Croonian Lecture,” j. 195, 

+ See “Croonian Lecture,” pp. 86, 104, 114, 125, 167; also Trams, of Paty 
Society, vol, xv, fu 228; vol. xvil. p. 307; and Cotton, Medical Times andl Gasol 
souxvi. pS. 

Hee ‘Croonian Lecture," p.t101; and Zrans of Pathological Seciety, y 
p 208. 

§ For reforence to these exses no ” Croonian Lecture," p. 92, and App. A. 

| For fuller details soe * Croonian Lecture,” p. 94, 

4 See Harley, Zrans. of Puthologicul Society, vol. ix. yp. 401. 
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of Addison's disease have ensued.* Indeed, it sppeare certain that, ia many cases, the 
normal structure of the capsules must have been completely destroyed, by the morbid 
process of Addison's disease itself, for some considerable time antecedent to the develop. 
ment either of the discoloration of skin or the constitutional symptomst It follows, 
‘therefore, that this disease is not a direct, but can only be an indircet roault of destruc~ 
tion of these organs. Exeluding, therefore, the mere destruction of the capsules us 
inadequate 10 produce the discuss, we aro now to consider what other condition may 
‘apeount for it. 

‘The supm-rcanl capsules are supposed by some physiologists to bo ganglionio nerve 
centres, Without entering upon the consideration of this debatable question, it is 
sufficient here to obsorve that thes have undoubtedly very extensive and intimate rela- 
tions with the solar plexus and semilunar gauglia, and that very numerous branches of 
‘Terres pass to the capsules, among which are comprised several from the pneamogastrio 
and phuenio nerves. The supra-renal capsules arc thus not oaly very intimately con- 
nocted with the chief centres of the ganglionic nervous system in the abdomen, but also 
both indirectly through that centre, and, moro dizectly, through the pueumogastrio and 
Phrenic nerves, with the cerebro-spinal nervous centres. ‘The condition of these nerve 
plexuses and gunglia hos been carefully examined in all my later cases, and similar 
investigations have boon made by other observers, both English and foreign. Among the 
the former, I may especially mention Drs. Haberahon, Wilks, Cayloy, Luckwell, Roaton, 
Conpland, and Barlow. In all these cases the neighbouring ganglia, nerve plexuses, and 
branches of nerves, including thote from the pneumogastrio aud plrenio nerves, have 
been found to be firmly and sometimes inextricably embedded in the dense connective 
tissue by hich the suprm-renal capsules are surrounded, Moreover, the nerves them- 
selves, even beyond the area of this general mass, have frequently been found thickened 
aera inoreased thickness of their neurilomma;T and, in some in- 

changes have becn met with in Ube counective tissue sheuths of the 

faitideal nerve bree Not to dwell upon other morbid changes, such as atrophy, fatty 
dogeneration, and hemorrhage, which are said to have been found in the nerves by several 
cient may, I think, be inferred that the pressure exerted upon the nerves by the 
hard connective tissue in which they are enveloped, and which, like similar chronic 
inflammatory growths, contracts ns it becomes older, must seriously interfore with their 
renal ‘The question for present consideration, therefore, is how far the symptoms 

‘of Addison’s disease may be referred to this condition of the neighbouring nerves, It 
‘is a question vory difficult to answer in the provent state of our knowledge, but L am 
amgzelf of the opinion that most of the more prominent syruptoms of the disease may be 
sot down to this cause, 

Thisa well-recognized fact, that irritation ia one act of the peripheral branches of a 
norve may excite disturbance in organs supplied by otber branches of the same nerve. 
‘This appenrs to be the explanation, for example, of tho profound collapse which often so 
tapidly follows the ingestion of certain irritant poisons, or the perforation of the bowel its 
typhoid fever. 

‘The functions of circulation, respiration and digestion, arv each of them largely 
under the control of the puoumogastric nerve; they are, likewise, all of them much 





® For referonoos to casos seo “‘ Croonian Lecture,” App. B, p, 208, 
4 Bee “Croonian Lecture,” p. 107 5 and Zrans, of Patholoyioat Society, vol. xvis 
267. 

E T Soe *Croonian Lecture," p. 128, & Ibid. pp. 70-73. 
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disturbed in Addison's diseaso. When wo remember that peripheral tranolves of this 
Sete ee eS eee 
renal capsules are sarrounded in Addison's disease, it is not difficult to believe that the 
‘depressed action of the heart, amall compressible pulse, feeble, gasping respiration, 
and sickness may arise from reflex action set up by iritation of these Iramehes. 


‘that such irritation of the nerves should vary in intensity in different cases, nd from 
timo to time, in the same patient, In very chronic eases tho disease may possibly 
ceed 80 gradually that few or no symptoms may arise until the structure of the supra 
ronal capsules has become totally destroyed. No doubt, in such cases as I am now 
‘supposing, the nerves arc involved, but the process has gone on so gradually thet the 
condition is tolerated, until some exciting cause prodaces the intense depression and 
other symptoms characteristic of Addisou’s discase, which may then prove very speodily. 
fatal, On tho other hand, under tie influence of rest and judicious treatment, the irrite- 
‘tion may temporarily subside, and 30 periods of more or loss marked remission may 
intervens between the paroxysms, In thus attributing the prominent symptoms of 
‘Addison's disease to the effects produced upon the pncumogestric nerves by the pressure 
of the hard adventitions tissue in which they are involved, T by no means orerloak 
the fact that the ganglia and plexuses of the sympathetic system are equally embedded 
inthe mass of densn connective tissue; but my purpose being only to show that Addie 
son's discase is a secondary consequence of tho lesion in the supra-renal capsules, andl 
that it is, im all probability, due to the morbid state of tho imporiant nerves supplied to 
or surrounding (hove organs, 1 noed not speculate upon the precise share to be ascribed 
to the pneumogastric nerve and sympathetic uerves respectively; indeed, so intimate ant 
tho relations between the pneamogustrio and sympathetic nerves in the abdomen, that it 
appears impossible to discriminate their separate influence. 

‘If wo admit that the symptoms of Addison's disease are really produced by the con 
dition of the nerves, and uot directly by destruction of the supra-reual capsules, it may 
be stipposed that a similar condition of tho nerves ought to be followed by the same 
consequences, even though the capsules themselves remained healthy. At present, the 
only authentic aso of the kind with which I am acquainted is that recorded by Dr. 
Paget, an abstract of which has already been given. It was u case of pigmentation of 
skin resembling in many, thougb, 4s I have already pointed oat, not quite in all rexpeots, 
that of Addison's disease; but inasmuch as sono of the very striking charoteristic 
symptoms existed, it cannot be regarded us having been » case of that disease. 

‘Various explanations have boon propored of tho causo of the peculiar discoloration of 
skin in Addison's disease. My own opinion is that, lke the constitutional symptoms, it 
is produced through the medium of the nervous systom, though 1 am wot able to explain 
In-what manner. Dr. Paget's case alfords very strong confirmution of this view, which 
is eutertsined also by soveral eminent pathologists. Virchow considers it ma due to 
disease of the nerves in close relation with the supra-renal capsules, and Jaccoud and 
Bartach, who have studied the subject very fully refer it to disease or irritation in the 

of nerves. Although so commonly present, and, often, so obvious a 


‘as to attract Immediate attention; whereas in-other oises it has 
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disease in other organs, such as phthisis or psoas abscess, it has beou entirely absout.” 
Furthermoro, when present, it does not ran parallel with tho constitutional symptoms, 
for in many cases it has preceded them, and in others it has not become apparent watil 


stitutiooal symptome—namely 
presible pulse gmtco iitability, hicap, yasping» sighing and brealbleseness on 


morbid changes in the ospsules, which have equally destroyed their normal structure, 
have not been found to produce the like symptoms It is almost certain that these 
symptoms are caused, therefore, not hy impairment of any special function of the supra 
renal capsules thomsolves, but by injary to the important brauehos of nerves which pasa 
into the capsules, and of the ganglia and plexuses in their immediate vicinity, Lot me 
‘ot be misunderstood: Addison's discasc is a very definite discasc, and is nlways con~ 
nected with very dednite local lesion. Tts diagnosis is as certain os that of any other 
chronic disease, I have myself diagnosed it repeatedly, nnd the correctness of the 
diagnosis bas been verified after death; and upwards of two hundred and fifty cases 
bearing out the same statement have becn reported by other observers, 


DISCUSSION. 

Prof, Season, Naples: Comme je no comprouds pas Vanglais je n'ai pas pu saivre Ia 
oomimunication de mon honorable coufrire, lo Docteur Greenhow, Seulement d'apris Ia 
résumé qui nous a été communiqaé en francais, i parait que, selon mou honorable conftire, it 
faut & Yarenir faire une ctude attentive des cas de pigmentation de la peau, sans maladie 
Addison, quant A ce qui regarde l'état des nerfs, ganglions, et plexus du sympathique, 
Jomo permets do rappeler ice propos, quil yn déja six ans, que jfavais Phonneur de 
pedsenter an Congres de Benxelles un travail dans lequel jo soutenais que la maladic 
d'Addison devait Otre considérs comme une maladic des ccntres necvoux ganglionaires, 
et que les altérations anatomiques des capsules surrénales n'étaient pas du tout le point 
do départ de ln maladic; et ropréventaicnt, quand elles existaient, Ie dernier effet des 
Aronbles trophiques produits parles filets nerveux qui président dla nutrition de ees organes, 
A cette Gpoque (1875) je présentais principalement des arguments thérapeutiques 
ea favear de In pathogénie nerrouse de la maladic d'Addisou. Mais depuis j'ai continné 
‘mes recherches dans cette direction, et aujourd’hui j'ai !houneur de mettre cous vos yeux 


* For referenoss se *Croonian Lecture," App, i 208. 


a 


troablée, dans son degré et dans la nature des prodults, quo. la Aged: 
ivement bleasée, I'cn ne peut s'étoaner que ls force de Forganisme toat 
it baissée, puisque sa source est en voie de se tarir. En effet 


Ja lampe qui s'éteint; et, puisque ce n'est pas Phuile qui fait défaat, ow la miche 
ie Beis Sek Sisko sa sete sir el se 
Thai e de bs, méche, Pardounee-mol cette comparaison, Il resterait, copendant, la 


SR Re arena aoe apa RCNP SCSI 
paroeque, dts qu'il existe un seul cas do maladie d'Addison bien oametérinée, dane 
lequel Vannlyse histologique prouve péremptoirement qu’elles sont # l'état normal, 

Donne logique =spérimentale, il x’y © yas de temps 3 perdre, il faut tourner la page, eb 
diriger silleurs ses recherches an lieu de s’entéter & vouloir troaver par force ls démoa~ 
stration d'une fausse idée dtiologique, seulement parcequ'elle est préconguc. Il seta, 
toujours teds utile d'étudier \'ist des capsules surrénales, ce sera méme néoessaire, 
mais cela xe sera jamais plus pour y puiscr la caase do Ia mélanodermic, pareeque dans 
ta nature, Messieurs, vous le savez tris-bien, i) 8 pas d'exeeption possible ; les 
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examiner si cette théorie nerveuse peut aussi contenir une explication raisonnable de la 
Pigmentation morbide, Et bieu, oui; rion no soppose A admettre que Le aympathique 
ch les autres centres perveus ganglionnaires soieut capables de présider & la formation dex 
pigments. D’sbord il ya une considération physiologique d’ordre général on vertu de 
laquelle il est trésnaturel de présumer que Is formation des pigments soit présidée par 
Tinfluence nerveuse trophique, c'est-A-dire qu'elle soit sous Ia méme influence qui préside h 
tous les netes chimiques de In autrition,dans le mécanisme de laquelle la pigmentation repré 
sente une dtape normale de Is matidre vivante. Des recherches expérimentales, fournies 
par la physiologic, confirment directement cette manitre de voir, Vienent aprts des cas 
bieu siirs de pigmentation morbide des chereux de la pesu sous influence de causes 
morales violentes, La scicnco a enregistré quelques exemples de mélanodermis survenue 
ees ‘pen de jours aprés des émotions morales violentes, et qui ont duré pendant 
toute In vie. Enfin lea previves thérapouliques ne font pas défaut, csr le cas 
clinique que je présentais au Congrds de Bruxelles Gait trdsalémoustratif. Il s'ugissait 
d'un malide d'Addieon qui suivit un long treitemont électrique sous ma direction, en 
employant Je courant coastant entre le cou latéealement et {'épigastre. Ce malade qui 
avait des synoopes dbs qu'il sefforgait de s'asscoir au milieu du lit, aprds lo traitement 
Glectrique, qui dura trois mois, avait repris ves forces tellement qu'il pouvnit falre ebaque 
matin une promenade i cheval de deux heures, vans se plaindre de faiblesse. Eh bien, 
chez ce malade, arco les forces, la chaleur animale avait repris son degré normal, les diges- 
tions n’étaient plos,troublées, nt ce qui est principalement & remarquer, It pigmentation 
eutanée dans plusicurs pointy avait dispara. En conséquenco, je le répéte, dans les 
conditions actuelles de In solence, la théorie la plus ndmissible pour éclaircir la pathogéaie 
Addison, c'est que cette maladie est constituée d’abord par un épuisement fonctionnel 
les centres ganglionnaires abdominaux avec troubles successifs des fonctions digestives 
‘at des fonctions autritives, Pew A pov, & un simplo épaisement fonetionnel succdde une 
altération histologique de cox mimes centres qui pent dtre variable et dout je mets 
‘un exemple sous vos youx. Selon quo différents points de ces ceutros nervous gan- 
glionnaires sont attaqués, il y a des allérations dans In nutrition des: capsules surséuales 
00 Autres Organcs, sand quo pour cela oes altérations anatomiques soient Je vrai point 
do départ dela wuladic, 11 restorait i voir si dans In maladie d’ Addison toutes les dégéné- 
resoenoes qui frappent les éléments nerveux ganglionusires abdominans peuvent aboutir 
A ls mime production de tous los symptomes comme simple conséquence de l'6puisement 
6a dela suppression fonctionnelle, ou s'il s'agit de quelque cause spécilique qui frsppe 
Gos centres nervoux. Dans l'état actuel de In science, uno réporise définitive ext impos- 
sible; mais, copendant, Yon pout présumer aveo beaucoup de fondement que cette cause 

existe pas, et qu'il faudrait pluist rechercher rigoareusoment Inquelle dea 
Influences Gtiologiques est capable d’étre le point de départ de cet état morbide quia 
quelque chose do trop caractéristique pour qu’on paisse lo oroire un simple effet des 
causes Spuisantes ordinalres. 





Dr, Noet. Guexzav oe Mvssy, Paris: I have beon glad to hear, supported by the 
authority nd eloquence of Dr. Semmols, an opfaion which I defended a few days ago 
before the Academy of Medicine in Paris, and E ask for permission to bring forward a 
few more arguments in its favour. If one meets with cases of extensive pigmentation 
‘of the ekin, without lesion of the supra-rennl capsules, and if wo find profound alteration 
of these capsules, without manifest pigmentation, whatever real importance we must 
attribute to them, the lesions of these organs are not the direct cause of pigmentation ; 
and this came is to be looked for elsewhere. ‘The intimate and very numerous con- 
‘nections of these capsules with the solar plexus, directs our attention to this structure: 
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this pigmentation; but in all cases when in the phithisical I have noted this sympt 
abdominal organs were implicated, Twice only, in my long: practice, have I scen this 
pigmentation well pronounced, without diarrhea or other considerable disturbance of the 
digestive functions. In these two cases I have been enabled to make the: 

found tuberculous uleerstion of the intestine and tubereular infarction of the mesenteri® 
glands. In eaucer of the stomach, in cirrhosis and other affections of the abdominal organs, 
which may produce irrilatire action on the solar plexus, ono may obeerve these plamente- 
Hoos, Whether irritation of the pneumogastric sullices, as 1 belicve Dr. Greesbow Bas 
declared, to produce pigmentary deposits, I shall not venture to deny absolutely, for L 
havo seen, as have others, pigmentary stains in am illness where the functional disturb 
ances of the pnenmogastric seemed to me to play an important part—exophthalmlc polite. 


Dr, Zvzuzen, Berlin: The speaker mentions as characteristic the “‘appsrent dimi- 
ution of organic change” I should like this expression to be understood in this way + 
that the proces’ of orgunio change is not, as in the normal state, distributed over sll the 
tissues of the body, but is chiefly confined to the blood, extending ina very small degree 
‘to the other tissues, The analyses of urino in this disease, although not numerous, seem 
to prove this. ‘They show that there is not only a considerable diminution of nitrogen, 
‘ut that the relative valuo of the phosphoric acid ix also greatly reduced. Patients 
tuffering from Addison's disease, though nourished like healthy people, show this 
peculiarity to such an extent that we may well base tho diagnosis on it. I hope to hare 
‘the honour to refer to this subject again, but should with to profil by this occasion, to 
direct the attention of those gentlemen who may have an opportunity for further obser- 
‘Yations, to the examination of the urine. 


‘Professor Paster, Cambridge: The facts of the exceptional case published by me and 
quoted by Dr. Greeshow, were obsorved by others as well as by myself, the supra-renal 
remeber 

‘any doubt, 







» ee 
Profesor Gatanwen, Ginszom : I will proceed to refer to a case which bas occurred: 
practice, and which, though not involving any question of doctrine as. 





- 
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discussed in Dr, Grosahow's elaborate and admirable paper, appeared at the timo, and still, 
appears, to present questions of fact, and of legitimate inference from the facts, which the 
Present oocasion seems an almost unique opportunity for answering. In this case, which: 
was brought under my notice at an advanced period of the disease, Ltd no doubt or diffi- 
culty at all in recognising both the constitutional and the local symptoms of Addison's: 
disease ina marked form, and the prognosis, accordingly, was exceedingly grove; although, 
perhaps, the one remark to be made on this point would be, in my opinion, that tho 
immediate prognosis is stated by Dr, Grecahow in too extreme torus, and Uhat in some 


‘supra renal capsules, exactly the drawings. 
only point which gives to this case special importance is the fact that it was scen at a 
‘somewhat earlier period by an eminent. dermatologist, Professor MoCall Anderson, who 
‘Pronounced ito case of Jeucoderma, as it undoubtedly was; the peculiar pigmentation 
characteristic of Addison's disesse boing associated with well.marked clreular leucoder- 
matoun patches on the wrista, hands, sorotam, &c., around which the peculiar darkening 
from pigment flowed, us it wore, diffusely over the general sarfuce, being specially dark 
immodintely around the circular pale patches, Now, the question suggested to me by 
this case is, whether the association in question was purely accideatal, or whether there 
is to be admitted a form of Addison’s disease in which tho i 
disposed ; and, as in the earlier stages of the controversies in 
Dr. Wilks had beon led to disown a case in Dr. Addison's own book, on the ground, 
chiefly, of the irregular type of the pigmentation, it appears to me not superiluous to 
bring up this detail in connection with the general question, 

Dr. Marrznsox, York: Delieving that many skin affections aro dependent upon 
disordered innervation, T would wish to confirm the opiaion that morbus Addisonii is 
duc probably to disease of the solar plexus. As hearing upon the prognosis, I have had 
tunder my care n case of nervous pulsation of the abdominal norta, accompanied by 
pigmentation of the skin, resembling morbus Addisonii. ‘Tho paticat recovered under 
the uso of iron and digitalis, and change of air, 


Sir Wrrasax Gut, London; We may regard the supra-renal bodies as nerve centres 
relafed, at least in texture, to pituitary bodies. The pigmentation of skin in Addison’s 
disease for the moot part is peculiar in its general diffusion—as ia the skin of an Arab— 
and more marked at poluts, as axillm, areola of nipple, and groin. In all eases the signs 
of asthenia, without emaoiation, must be taken aa the basis of tho malady, Probably 
all cases do not have n fatal course. One case, aged fifty-one, «with all the symptoms of 
morbus Addisoaii has recovered, and i now well, 


Correlating Function of the Sympathetic Ganglia. 
Dr. Eowanp Woaxrs, London, 


The inferioe cervical ganglion a correlating merce centre ; instancos in whisk it determines 
the lecalication of morbid phenomena; and the evidence therely afforded that the sym. 
pathetic ganglia sebserse the parposs of correlating cextres for Wistaal tisnwe arent, 


Sujet The omcusin geval fron the following remerks i to th eee that 
the afferent Airillce of a sympathetic ganglion, which are for the most part 
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Associated with sensori-motor nerves, are in refler relationship with the « tae 
motor werce, furnished to the arteries from the same ganglion whieh receives the afferent 
fasciculi. In other words, an excito-vaso-motor function ix established between the 
afferent ond effcrent elements of a given sympathetic ganglion, Tt ix fu this sense that 
‘these organs are said to exercise a correlating fraction, in regard to such operations 
45 belong to them, between tissue arcas often widely 

‘The inferior cervical ganglion is selected to illustrate this position, because the 
author's experience lies largely within the domain of ils operations ; and because, it being 
the controlling centre of the circulation of the labyrinth, the phenomena exhibited by 
alterations in the teusion of this organ, whether extrinsic or intrinsic, direct or 
reflex, are attended with phenomena so striking and pronounced as to admit of no 
misinterpretstion, 

‘The central fact in connection with this subject is one Gest observed by Dex Weir 

Mitchell, Moorhouse and Keon (“Gunshot Wounds, and other Injuries of 

Dato on Nerves,” Philadelphia, 1864) to the effect that ganshot wounds of the 
Which cons brachial plexus, whether inflicted in the upper arm or mock, cause the 
ees subject of them to fall down, consciousness being sometimes, bat not always, 

“momentarily lost. In all, a degree of general woakness amounting almost 

to collapse is present. The conditions portrayed are most marked where the 

nerves are crusbed or contused, rather than when they are divided; they occur 
irrespectively of Ivas of blood, because the vessels escaped injury. 

‘Whatever may prove to be the explanation of this occurrence, it has the value of a 
vivisection cxperiment possessing crucial indications. 

For its interpretation it is necessary to discover whether corresponding phenomena 
can be produced by other means, and, ifso, to ascertain whether the mechanism involved 
in the imitated occurrences connects itself in any reasonable way with the lesion first 








‘An experiment, originating with Weber-Liel, of Berlin, and which any one with sulli- 

cient tact may easily repeat—shows that preasing on an exposed stapes through the 
middle ear, causes the subject to stagger, fall down, and sometimes to lose conseious- 
ness, If considerable pressure be exorcised, vomiting and general collapse onsue, It 
is a fact well knowa to otologists that external syringing, or inflating the middle ear with 
sir—the former by exerting pressure on the ossitles, the latter by the samé effect bei 
exercised on the membranes of the fencstrim—are sometimes attended with like results 

Pressure then on, or tension of, the organ of equilibration, which all evidence concurs 
in locating in the labyrinth, can produce the phenomena of falling aud unconsciousuess 
sen to attend contusions of the brachial plexas. 

‘The next poiat is to determine the association between these regions. This, im 
Irief, is found to reside in the inforior cervical gnnglion, fibrillm from which enter the 
cords of the brachial plexus, whose function is alferent to tho ganglion; while other 
faselenli from it farnish efferent vaso-motor nerves to the vertebral artery, the latter 
being the chief source of blood-supply to the labyrinth. 

‘My contention is that the shock resulting from the concussion of the brachial nerves, 
in gunshot wounds of them, is, so far as their contained sympathetic clements aro 
concerned, propagated first of all to their centre, the inferior cervical ganglion, and thence 
is reflected as © wave of yossel-dilatation to the vertebral artery. ‘This dilator wave is 

first of all in its peripheral brasches, producing au immediate large acces 
‘sion of blood to thom, ‘That we are made cognisant of its effect upon the internal audi- 
‘tory branch of the dilated vertebral artery, because it alone is associated with an organ 
‘capable of demonstrating its presence by so palpable a feature as the immediate 
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destruction of the equilibrium of the subject. This sudden tension of the intra-lahyrin= 
thine fluid, brought aboatas described, is comparable in degreoand in offoct to that similar 
tension sven! already to be ovcasivued by the direct pressure of x probe upon the exposed 


‘Before accepting deflaitively this explanation of the phenomenon of falling ia guashot 
x gee Wound of tho brachial plexus, it is neoossary to examine whether the effect 
‘ehannels of could be produced through any alteraatire channel to that above delineated, 
‘That the shock is not conveyed by way of the spinal colamn to some cerebro. 
spinal centro, is evidenced by many subsidiary facts, which will be developed 
later on, One negative proof to this effect exists i the absence of evidence that the 
centras cilio-apiaate, located in the zane of the spinal cord, above the level of the 
second dorsal vertebra (Budge, Waller, Eulenberg, and Gastman, &.), within. the linits 
of which the brachial plexus was in any way implicated in the shock, As is well 
known, irritations of the cord within these limits—at Ieast such as involve the ssmpathetic 
fibres contained theroin—produce changes in the size of the pupil, and of the commissure 
of the eyelids, which were entirely ubsent in the eases reported by the American authors 
roforred to, Indeed, they distinctly affirm, “we have seen as yet no such result in 
wounds involving the plexus.” The clearing away of this alternative pathway of impres- 
‘sion, by which otherwise it might be concoivable that a hypothetical centre of giddiness, 
seated somewhere in the medulla, may have beon affected and so produced the falling, 
simplifies the argument, by confining the sphere of operations to the only other medinm— 
viz., that which has been indicated above, 
‘Aremarkably suggestive case, No, 22 ("Injuries of Nerves and thelr Consequences,” 
S. W, Mitchell, M.D., Philadelphia, 1872), affords direct evidence ia favour of the 
course already pointed out. G. A. was shot through the left ulnar nerve, and bad at 
‘once great agilution of the Acart, which was for some days his dominant symptom, 
‘When it is remembered that the inferior cardiac uerve of this ganglion js an important 
factor in regulating the heart's notion, and that a shock reaching the ganglion from the 
afferent fibres of the wounded ulnar nerve- may be reflected in the ganglion to the 
inferior cardiac, it i easy to understand how such “agitation of the heart” as bapponed 
Jn this case may be thus brought about. Farther on, it will be shown that parallel 
of cardiae distarbance are met with all through the series of phenomenn traced 
to lesions of this ganglion, and this when no question of alternative channel can arise, 
4s when the organ itself is proved to be discased. Indeed, the cardiac symptoms assume 
‘such importance in this relationship, that I have beon elsewhere led to assign a cons 
‘servative reason for linking the organ of equilibration with the heart, throagh the 
anotiam of this ganglion, becausc it thercby comes to pass that, when the heart is so 
suddenly nnd violently disturbed, the labsrinth being likewise exposed to tension, the 
subject is compelled to fall dowa, and is porforce placed in a position most favourable to 
‘A continuance of the circulation, under cireumstances otherwise caleulsted to bring it to 
stand. 
‘These eee others corroborative of them to be shortly detailed, the 
‘uthor rogards as possessing a crucial significance, Not only do 
Crucial measing of they correspond with Sanderson's views ('* Handbook for the Physio 
foregoing theta. Aogical Laboratory"), to the effect that sympathetic nerves which are 
associated with sensori-motor nerves, are in afferent relationship 
‘with the ganglion with which they communicate, bat they farther indicate that these 
eee Satire tints wih the eferent caso-motor fscenli furniahet to 
the the sane gangtion which receives the forwer. 
Tt is in this sense that the ganglion is regarded as correlating the areas implicated by 
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both sets of nerves. ‘This fart is of the widest importance, inaseneh 

an excito-motor fonction sppertains to these two elements 

of quite the same meaning, as ix that established between sensory ani c 
the cerebrospinal system; with this difference, howerer, that afferent | 
faloded ical iin ef sympa prglias 


‘Tho farther evidence adduced to substantiate the foregcteg 
the pheaomens of disease, of accidents, and from euch ax have 


fo the Bocouiaa rule of varying the circumstances by which 
chic ateregmbehal Lil av the fay vaso pepeal tpg aed ts 


Pepreieaos nosed hose (a4 apps core ee 
innervated by the inferior cervical ganglion, we have im verfiye = good oxample for 
illustrating the correlating fonction of this centre. It must bo admitted that the ideas 
associated with the term vertigo are somewhat vague, perhaps because the sssociated 
symptoms are 10 varied and pazaling in their distribution. Yet Tshall hope t> show 
that tho application of the correlating principle resolves them into intelligible, if mot 
simple, proportions, 

Oiddiness ia » well recognized concomitant of derangod digestion, and in this relation 
ship it is necessary to point out the anatomical connection between the storsach aul the 
labyrinth, After parting with its recurrent branch, the vagus nerve receives several 
branches from the inferior cervical ganglion, which sccompany it to the stomach wed 
adjacent viscera, ‘Theso are afferent ss regards the ganglion ; beeen 
impressions received by them will be couveyed to the genglion, to 

‘as reflex offerent impressions to the vessels Tthig ania oa berger: 
‘As already stated, that share of the impulse participated in by the vertebeal artery, will 
‘express itselfas vertigo. It will be dificult to find » better illustration than one I have 
already published, although such cases aro of frequent occurrence, Ibis that of the aged 
gentleman, who, having lost hia teeth, and having no artificial substitutes, partook freely 
of ameat dict, ond became vertiginous—that is to say, on rising or walking, he ex 
perienced a tendency to fall forwards. ‘These symptoms disappeared whenever his diet 
‘was restricted, fo return whenercr butcher's moat was resumed, So often was this rdle 
of events repeated that there could be no doubt as to thr cause of the symptom. In 
explanation of it, one cannot fail to recognize the analogy between the shock 

from  contused brachial nerve in the cases referred to ns the result of gunshot wounds, 
with their attendant vertigo, und the lesser shock produced upon the nerves of the 
stomach by the lumps of unmasticated meat, in the caso of the toothless patient, and 
reflected by tho chanvels indiosted to the labyrinth, and, like the former, causing dis 
turbance of equilibriam, though to « lesser extent. 

‘Here it seems necessary to repeat an observation respecting the sentinel-like function 
—— subserved by the Inbyrinth under these ciscumstances. Although the 

has internal auditory artery which supplies it is one of thesmallest branches 
‘of the vertebral, yot, owing to the noticeable character of the symptoms 
to which its distension gives rise, it is enabled to give an effective 

‘of the cireulstion in all the important nerve-centres which receive 
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But vertigo, having a determining influence in the pris ite, Isa trite event where 


which not only warns him of its approach, but lends him to identify this viseus as in somo 
way concerned in its occurrence. In some of these instances the patient has spon- 
taneously reforeed to « precedent sensation travelling upwards from the epigastric region. 
along the side of the neck to the car, thus almost mapping out the anatomical route 
which has been above assigned to impressions reaching the labyrinth from the stomach. 

Speaking generally, it may be affirmed that in all cases of so-called 
Eta be found a superdded lesion of the auditory: 

om spparatas, quite discernible, and associated with defect of hearing. ‘This 

objective lesion consists of a greater or less degree of retraction of the 
manubrinm mallei, necessitating pressure on the stapes, Unless there bo also, which has 
‘not happened in the instances above alluded to, destruction of themalleo-inendal joiat, the 
mechanism of the latter is such as to probibit any great degree of extension being main- 
tained through ils means upou the labyrinth, It is nob in aay sease comparable to that 
ete dot pese of pot on he expe snp ih experiment above 


homity degroe of pressare upon the labyrinthine contents is, however, constantly 
maintained as the result of this local lesion, but it is insuflicient to 
jeharse- explain the occasional attacks of giddinces which is the peculiarity of 
Sen tne Tt needs the introduction of another factor to do this. 
‘Such additional factor is provided whenever the stomach dirturbance 
‘reaches @ point in excess of that which usually obtains in there subjects, as whey from 
indiscretions of diet, or other cause, the irritability of the digestive apparatus becomes 
extreme. ‘Then are sct up those impressions upon the afferent sympathetic fibres dis~ 
— to Slab which refleely express themselves by dilating the vertebral artery. 
fatrinsic blood-pressure thus exerted on the Labjrinth, plus the already existent local 
5 pr laearnechephpteelindens perro ‘These, therefore, 
‘aro cazes of stomach vertigo, “grafted upon a labyrinth already prepared by local mie= 
chief to appreciate very slight impressions upon its circulation” (“ Deafness, Giddiness, 
and Noises in the Hond,” by the Author), There can, t thick, beno doubt that stomach 
‘vertigo is of rare occurrence where such previous local preparation in the auditory appa~ 
ratus does not coexist. The combination of these two factors can alone be beld to 
elucidate the uncertain and irregular appearance of the giddiness, which has hitherto 
‘been an unexplained chnracteristic of the disease, and which must so remain until the 
Tink uniting the stomach and the labyrinth—vis., the inferior cervical ganglion with its 
‘potentialities—receives recognition. 
‘Prominent among the symptoms associated with vertigo, are those which implicate 
‘the heart, such ns palpitation, precordial distress, and others indicative of 
Cardinc functional disturbance of the central organ of the circulation. These carding 
symptom symptoms result from the reflex participation of the middle and inferior 
‘cardiac nerves proceeding from tho respective cervioal ganglia, in the initial 
Srpression, the origin of which is in the stomach, Although the physiological function 
of these nerves in man bas not been completely determined, the gencral tenor of evi~ 
dence points to thom as accelerators of the heart's action. Reflex impressions reaching 
‘the heart through the channels indicated, would, if they correspond in kind to those 
previously investigated, be of the nature of parcsis—that is, a suspension or diminution 
of fonction, rather than an aocession to it, Interference with the share exercised by 
these nerves in regulating the rhythmical movements of the heart, may be cxpected 
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to show itself in perturbation of its action, acoompaniod with pain and sense of 
‘oppression in the precordial region, which are the usual conditions met with is 


Another symptom associated with vertigo, und lo which I have elsewhere called 
hectic thogs marked mottling of Ihe hase and forearms, dus to con- 


in the vesseldilating waves transmitted through | i 
cervical ganglia of the vaso-motor branches furnished by it to the brachial 
artery and its ramifications. ‘This congestive mottling is an important symptom, because 
it illustrates the tendency of the dilatation to become most evident in the peripheml 
portions of a vessel area; and becanse, coming as it does under direct inspection, i affords 
confirmative evidence of the state of the vascular system in those correlated regions 
which are not thus open to direst observation. 

‘Tho occurrence of a premonitory aura lias been already alluded to, Besides the instance 

quoted above, ia which the premonition appeared to the patient to pro- 

Aura. ceed from the stomach along the neck to the cnr, it is not rare te hear 

such a sensation described as travelling upwards along tho arms to the 
side of the head, and always, v0 far os my obsorvations extond, to that side to which the 
affected eur belongs. In each of these instances it will be observed the tacks followed 
hy the ura correspond with fasciouli in nffereat and effercut association with the inferior 
cervical ganglion. 

Passing from these reflex phenomena, wo next are confronted with a group of analo~ 

gous symptoms, in which the organ primatily responsible for their pro« 
Zeros inigog infe- duction is the ganglion itself. Here the sympathetic centre mnst be 
fia regarded as being ia a condition of inherent or acquired defoct—paresis, 

that is—so that it permits faulty impresaions, usually having the character 
of deficient inhibition to radiate along the lines of its distribution, and 0 giving rise to 
‘symptoms which correspond to the organs implionted, ‘These are, as before, palpitation, 
gastralgia, injection of the palmar surfaces, with ithout vertigo, as well as some 
‘otlces to he immedistely noticed. ‘The subjects exhibiting this complexity of symptoms 
are chieily young and, so-called, neurotic females, 

A featare of special interest in these patients is that they frequently develop in 

addition a.amall gottre or bronchooele, ‘This fact testifies that another 

Gite, efferent vesselurea of the ganglion, and of ils congener, the middle 

cervical, is involved ia the process—viz., the vaso-motor nerves of the 
inferior thyroid artery ; from which ensues first, passive congestion, and subsequently 
‘of the thyroid body. 

But the stady of the pathogeny of pditre affords direct evidence of the correctness 
‘of the peaition attempted to be here established—s.e, that lesion of the ganglionic centre is 
Aireetly responsible for the aymptoms hercin referred to it. Briefly stated, the nature of 
‘this evidence is as follows:—Ist, a fatal ease of exophthalmic goitre reported by Dr. 
Shingleton Smith of Cliflon, in which the autopsy showed that the inferior cervical 
‘ganglion had undergone degeneration, and was represented only by a mass of cellular 

with a calcified substance for its cantents, while the middle and superior ganglia 
-d indications of commencing strophy. 2nd, the fact that goitre frequently dates 
froma shock to the general system, which manifests itself ia the part 
‘resistance—this part being the nutritional centres constituted by the cervical 
defect in which may be usually traced to hereditary influences. Onc such 
receatly in the Lanve? (The Pathogeny and Treatment of Gditre, 

ef seq. 1531). In intimate association with this is the fact that the 


Hoskin of gure ta'Soomloealiy_ prose Inmsdlaaly by an liao: of vertigo of 
extreme intensity. A suggestive instance of this sequence—vie., long-continued ex. 
haustive environment, access of vertigo, commencing ear acoat ol ths pHa Uae 
developing into s fibro-cystic bronchocele adusiagen many yoars—is at present ander 
treatinent by my colleague, Dr. Whistler, and will be doubtless reported by him. 
OE seh ao eee 
Seeman 68) libel aay neuralgia mamme and 
‘Neuralgia. irritable breast, brachial neuralgins and aome cervical ones. These 
So eae rprmeaperteaiinysriem ig 


to the pressure thus occasioned to the associnted sentient fibres. The diuaat variations 
‘of such neuraigins are traceable to tho recuperation of ganglionio foroo by rest and food, 
und its exhaustion by the occupations of life. ‘The former state implies vessel-inhibition 
from the exorciso of tho renewed ganglionic energy—the latter, vessel-dilatation, when 
this energy is exhuusted. 
Te will be scon that the symptoms traced in the foregoing roviow to a pete ae 
the ganglionic contre in question are both varied in character, and 
Summary of symp. Widely diffused as regards their localization. Withdrawal of 
toms and proposed sympathetic nerve-force is thus seen to express itself either ape 
tm a» pansive congestion, witnessed in the palmar surfaces ; or, if 
tiltaned nn reson ala for exiting noch plenomean thee are 
dded those of hypertrophy, seen in the thyroid body, nnd the mammary gland ; or, if 
occurring in organs of specitic function, its presence is indicated by interference with 
that function, an example of which is afforded in vertigo from implication of the »Inby= 
rinth; and again, ieee sonics. feom sentiont nerres becoming i 


foetal maturity, and couseqaenily of maintaining their nutrition at the highest ate ” 

Tn vech auoucepbalous children it is apparcat that, s0 far as their nutritional derelop- 

iment was due to the regulatory inlucace of nerve-centres, these must be referred to the 
‘system which alone was: possessed by them. 


(Comptes Rewdus, 1878) which arc the most tatiafactory, vas well as the m 
which Tam aoquainted, are consistent in almost every particular with the 
remarks, , 


@ 
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On the Treatment of Scrofutous Glands. — 
‘Dr. Cuvrorp Axusurt, Leods, 


Mba! purpose of tay present paper lito sii ajo tin inosoe ot aaeete 
Fe ann dhe Eat en 
‘the name of scrofula, 

‘This inquiry is not important only from a Intel pit few, but ato a 
[MRS idan inecinonieeeent 

‘The name serofula, as most of my ators are aware, is derived from the vaiaee 
a sow, and is given to the malady in question because of the fulacss of the weck 
therela—s falnews which uppronches the contours of the neck of the swine, ‘The eam 
eres sud itbas, im fact, bea 
described from very early times, ‘Those descriptions, at first pictorial only, gradually 
‘Gooame more analytic, aud in our own day the mapping of the diseased glands and lymphatics 
and the revelation of the morbid elements of the same partsare very complete, On this 
‘morbid anatomy of the subject 1 have not to dwell to-day, Concerning ita, pathogenesis 
the prevalent opinion has always set strongly in the direction of hereditary causation. 1 
‘am probably correct in saying that horedity almost alone is assigned as the cause in our 
text-books and popular conversation, 

Nor sev J unmindful of tho poteuey of hereditary causes in the development of the 
malady. While, ou the one hand, I must roundly assert that scrofwlous neck may be, mnt! is, 
often found in persons having no bistory nor foregoing sigus of such hereditary habit, yet, 
on the other hand, I see as clearly that hereditary habit is an important factor ia its 
eansation in others. 

Nevertheless, I believe that in all cases—in the disposed ond the undisposed alike— 
local cases are essential; indeed, 1 am prepared to believe that scrofulous neck does 
not and cannot arise by inward vice without the co-operation of certaia peripheral 
antecedents. 

‘The qacstion thus, in my opinion, is reduced to one of the degree, duration, and kind of 
local irritation, this being the easontial fuctar to consider both in respest af camsation iad 
‘eure; the co-operation of heredity being various and inessential. 

‘Whore heredity if predominant, local enusation takes, no doubt, a lower place; where 
heredity is less, local causation is more; and whore it is absent, local eaneation stands 
alone. ‘The operation of local causes may in some few cases be obscure or biden 
throughout, and is to be assumed ia them only by deduction froma large provious experi- 
ence; but these cases are few and rare, if we confine ourselves to those of which the his» 
tory is tolerably complete, 

Ta the cases of which our knowledge is more perfect, we find that the glandalar 
enlargements are bubonic ia origin, and that they arise in the neck from two main 
sources—the mucous lining of the pharynx and that of the ear, Trritations acting Upon 
‘the buceal mucous membrano, such as bad teoth and the like, are not to be forgotten; but 
tho mont effective source of irritation by far is the mucous membrane of the pharynx, 
whither irritants are carried by atmospheric connection, "Tho nasal and 
pateages ure the gates of the lungs, and over them the air passes, depositing its particles: 
as it enters. When the particles which the air contains are made visible to us, ms by 
‘solar oF electric ray, wo realize tho incessant deposit which must over be gathering upon 

‘and the incessant labour of removal which thus falls upon the intercepting 

. By 6 beantiful wutomatism we know that these membranes are constantly 
‘outwards in au endless stream. Could this perennial stream be made as 

us as are the motes of the air, ia Professor Tyndall's well-known experiment, wo 
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should likewise realize the danger of its slackuess or arrest, and with our eyes we should 
diseover the settlement and adhesion of its burden, Let there be a trifling delay or 
languor of the epithelial function, and particles mechanically, chemioally or vitally irritant, 
‘will imbed themselves on the soft and absorbent vesture of tho throat, and thenos may 
themselves be carried within, or may act up such action on the surface as to generate 
materials which, harmfal or harmless, find their way into the lymphatics, It 
seems lileely that of all such) those septic particles which infest the lower terrestrial 
alimospheres are the most potent. By some vital mechanics a chill to the skin disturbs 
‘tho nutrition of the pharyngeal epithelium. If thia occurs in aseptic air, ax on the 
‘ocean, for inslance, we notice that the sore throat is simple snd transient. ‘The effective 
cause haying ceased, the parts regain oquilibrium, Bat most of us broathe air far from 
pure; on the contrary, we inhale it often highly charged with septic particles, organized or 
‘organic. No longer arrested and rejected by the outward current, these sattle and work 
milschicf. The mucous membrane may still overpower the evil, as strong turnips outgrow 
‘the fly; or it may fnil to flo so. Ii it fail, the failure is to be attribated cither to that 
‘bad healing power, which ecems to be the chief feature of scrofula,or to the virulence or 
continnance of the incident poison. ‘The same argument mast be carried forwards like- 
wise to the glands, If the poison, or morbid juices generated by the poison, reach these, 
they may throw off the mischief, either ia virtue of their vigorous health, or beeanse the 
poison is of fecble nature, of short continuance, or in limited quantity, Where the 
fnherent weakness of the tissues is chiefly to blame, we have natural serofula, heredity 
sxad local causes going hand ia hand for evil; whore tho tiseues ara overpowered. by the 
dose, vinalence or continuance of the poisonons process in the peripheral membrane, we 
have artificial ecrofula, Lt noods not to be said that in equal degress the latter is far 
the more curable malady. 

‘Unfortunately, however, after the original local cause may huve ceased to operate, or, 
indeed, when the throat or other outer part is clean again, sceondary miscbief may abide 





say, is expored to foul air. The fret sore throat aho chances to have stops the mucous 
‘current, aud the poison settles on the injured surface, If she be contiaually exposed 
thas to the sésial poisoo, sho will probably re a continual sore throat, aad this will set 


pes, is damaged beyond recovery. Such a gland, undergoing rotrogressive change, becomea 


(Beseed laa with vtbers aufering in their (urn ; then ngs, cqmmunioata with diffsa 
suppurative gatherings under the shin, or surround themselves with dense fibrous 


Of this kind was one of the cases upon my list. Miss B. had always been a 
ery healthy girl, and inherited a sound habit of body. Neverthcloss, bor nock had 
ecome greatly distigured: by scrofula, the main misebief being foand on surgical dis- 
section to be secondary to a small deep-seated cascous gland under the jaw, and con- 
nected with it by long dense-walled sinuses, ‘This gland bad decayed very slowly, and the 

‘The lesson we learn from this and like cases is, that as scrofula is very often due 
eee ees us wo ins la? p proportion of eases to septic poisoning of tho 
pharynx, 90 is «local therapeusis indi 

‘Tf it should Be cation earns rare un tied 

oe: 
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‘ural ioflammation, or the like, is present as a peripheral irritant, it is clear that such an 
being sought out and discovered, must in the first place be climinated. 

‘This done, and the parts reduced to their simplest terms, the future line of treatment 
must cowprise something far more than a mere temporizing with ood liver ofl and iodide 
of iron—more, indeed, than a mere nicking of soft sabcutancous abscesses, or a mere 
aspiration of such inner collections of matter nx will run through the needle. By or 
‘through such procedures, no doubt, most cases do make some kind of ultimate recovery, 
‘but few do really well ; few of the serious cases fail to be deeply marked in the nook, few 
or nono recorer quickly, and fow cavo tho primitive strength of their constitutions. 
Dragging on a chequered and tedious course, drifting, perhups, from doctor to doctor, 
consuming volumes of cod liver oil and medicines, breaking up life aud prospects by 
prolonged exile fromhome, pestered by filthy discharges, or poisoned by decay which is 
not discharged, disfigured by sinuses, sluggish streaks and lumps of fibrous increase, 
‘seamy scars and indurated gland-remnants, such patients, thanks lo the marvellous 
pertinaeity of life, do generally fight their way into complete or partial recovery, butat the 
price of permanent disfigurement, at the price of tell-tale corrugations in the meck; at the 
price, perhaps, of « deferred pulmonary phthisis, set up by absorption of the partially voided 

ask you, gentlemen, whether this be an overdrawn picture? You 


me a 
Ts it not idle work to let.a caso drift in this fashion, and then to hasten to find 
Tenrned names for the consequences ? 
ici ¢ deeay is, there, if possible, must drainage be carried. 
‘of the soul us of the dwelling-plave of the body. 
‘fortunate ia nding m colleague who 
took the same theoretical views of this subject as myself, and who acted upon them 
with boldness, decision, and skill (Mr. Teale). 
‘We agreed in these cases 
examine the surfaces, and 
outer and superficial purity, wo next had to secure internal cléantiness, Mer. Teale 
secured this by freely incising the aifected parts, under anesthetics, by letting out thos 
all pent up-liquids, and by scraping out and enucleating all pulpy and solid products of 
drainage tube, so that adhesion of the parts 
without farther accumulation is attained, Th drainage tube is of course removed as 
soon a this ead seems to be scoured. It turned ont, on the surgical dissection of w 
bsceases of the neck so commonly bandled 


Is cC casts, Ha fas sought up tho records with great industry, and bis sotes'sry 
‘Yeloable as he assisted Mr. Teale in many of the operations, 
believe from these cases we are justified ia drawing the following conchinions -— 


with or without the ¢9-oporation of hereditary tendency. 




























DISCUSSION. 

Dr, Bownrs, Folkestone: Notwithstanding tho graphic description of tho causes of 
scase by Dr. C. Allbutt, they are at present theoretical only ; extremely probable, no 

‘but not proven. We await more cvidence. I wish to draw attention to a class of 
of so-called scrofalous glands, which rise rapidly in anmemio, delicate subjects, and 
aro wholly unalfected by the usual tonic treatment, and aro immediately rotioved 
red by active saline apericats, followed by apericnt salines and iron, and leave no 







London: The papermarks an important step in diagnosis and treatment, 
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For years I bave refused to rogard the enlangement of lymphatic glands in the neck ns 
simply indicating a particular constitutional wenkness, and as conditions to be treated 
by strengthening remedies, nnd the local application of iodine only. I have been able 
‘mostly to recognize, on the contrary, that these enlargements aro related with somo irrita~ 
tion or morbid state of surface, in mouth, throat, pharynx, esophagus, ear, or skin; and 
Areatinent to be successful must always commence with the attack of such local states. 
So far I have gone with Dr. Allbutt, Bat tho practice which ho has adopted, in con. 
junction with his able collengue, Mr. Teale, goes far beyond mine; goes, as I believe, in a 
‘irection juatilied by tho pathology and clnioal history of thoeo eases, and is a contribu 
tion of the very highest value to this Congress, 


Dr. T. D, Gurrrrms, Swansea: I am much interested in the subject of Dr. Allbutt's 
paper, Some nine months since, at a local meeting of my confrares at Swansea, I ventured. 
ee Senior Dee Allbutt has just done here, oa the local causa~ 


nnd nares, C also pointed out that certain discases of the ear, and eruptions on the face 
ind scalp, wore frequently obscrved as the primary irritation in the causation of scrofu- 
lous glands of the neck. I related three interesting cases of the so-called serofulons 
glands in the nock, distinctly and obviously tracoablo to wearing esrrings—irritalion of 
‘the lobe of the ear, followed by bubonic swelling of the glands below. The first casoma 
young woman, onded in scrofulous phthisis. ‘Tho eocond had » chain of diseased glands of 
the neck below the inflamed lobe, extending to the clavicle, Sho persisted in wearing the 
“earring wntil tho glands in the axilla became affected; she then discontinued wearing the 
‘omament, The primary irritation being removed, the lobe of the ear healed, and the 
morbid action in the gland ceased. ‘The third cnse was that of a woman, aged forty-five, 
similar in every respect to the List, with the exception that a large abscess formed in the 
‘wcills. On this occasion I also called attention to similar sequences in the causation of 
serofalous glands in the mesentery (tabes mosenterica). There is no doubt this has its 
origin, as.» rule, in local irritation of the mucous membrane of the intestines. The 
child is badly clothed, badly fed, and, perhaps, badly housed. He is “out of rorts*— 
‘gulfers, perhaps, in tho flest place, from constipation; he is dosed with various deugs ; 
he has diarrhon and sickness, green stools, &¢.; no improvement is mado in the diet; 
‘imvitation of mucous membrane of the intestines is kept up; this Is followed by irrita- 
tion of the meacateric glands—the result is tabes mesenterion, No doubtithe same law is 
observed in the causation of scrofulous glands in the mediastinum. The primary source 
of irritation may be in the pleura, mucous membrane of the bronchial tubes, or even in 
the blood-vessels. Not long since, J was able to trace most distinctly, the source of the 
primary irritation of a suppurating gland at the base of the heart to an atheromatous 
‘ulcer in the aorta, in the body of a patient who bad died from aortic regurgitant disease 
‘It may, I think, be taken as a rule, that whenever any set of glands are found scrofulous, 
‘they are bubonic in character—duc to some local irritation in the neighbourhood. 
Although local irritation is the main factor, it should not be forgotten that hereditary 
tendency also plays an important part, in some cases, in the developineat of these glands. 
‘Eoceal irritation and vitiated nutrition (or a low state of health—call it by whatever name 
‘you like) are often aided by hereditary tendency. ‘The hereditary predisposition may be 
dno to a development of local irritation on the skin, mucons menrbrane, or elsewhere 5 
or, it may be, a tendency to the development of scrofulous glands. 


Mr. Faapenton Tuxvas, London: I would agres with Dr. Allbutt that a spontaneous 
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origin for ‘serofalous gland-tomours is extremely rare, if not doubtful. In nearly ev) 


‘exciting case caly; and 1 would stroogiy ‘oppese Dr. Alibuit's view that serofuls a 
be due to local causes, and local causes only, 1 vey el ee 


HI 
t 
H 
a 


dg prclenigityt el egamdccnont eh I fally agree with Dr, Allbutt 
to the treatment of certain of these glands by operation. ‘The treatovent by exelaio 
applicable to only afew eases, to glands thet are few in number, and not yet adhert 
‘The treatment by soooping out the contents of the gland has been extensively trict 
London, but is apt to lead to some undermining of the skin and troublesome sinu 
‘The treatinont 1 would advise ia that by the actual cautery. ‘The point ofa then 
cautery is thrust into the middle of the gland in one or more directions, 

‘sinus thus established, the degenerate matter of the gland ia Saal edie 
hare practised this method in some twenty cases with very good results. 


Dr, Acunurt, Leeds: oo then eed eo 


serofalous characters, nevertheless bare very susceptible lymphatic glands. Of 
pathological anatomy of the subject [have not to speak to day, interesting as 1 
subject undoubtedly is, and the difficulties of the surgery of the eases have bead 
with by Mr. Teale. 


Du Reétrécissement Congénital de Intestin Gréle. 
Dr, Greret, Havre. 


Les malformations de Vintestin gréle ne sont pas connucs. Jo n'ai trou d 
aucun recueil frangais ou Stranger méme uno allusion & la possibilité des rétrécisseme 

que j'ai observGs et que je vais décrire, Ou s'est beaucoup occupé, sans doute, des n 
‘breases yariétés de malformations du rectum et de V'anus—mais c'est tout. On n'a 
songé a Is possiblité que 'intestin gréle peut subir, pendant Ia vio fatale, Vafluence 
malformations ; et J'on a certainement rapporté & des causes fausses une certaine quan 
de faits cliniques qui ne pearent trouver d’explications plausibles quo_par le fait de 


Te vais donner un résumé rapide, mais sullsamment complet, des trois obserrati 
que Je posside, toutes trols ayant Ia sanction d’autopsies minutieusement faites, 
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Ors. I. Euyiest dan woie—digestions troublies—puis enpichic—signer Cobstruction , 
ixtestiaale—puis de péritonile—mort, 4 Vawiopsie rétrécisseaeat considérable do 
Viateatin grile en forme de chapelet, 

Ea 1863 je fas sppelé en consultation par le Dr, Tarral du Havre pour voir une 
enfant Agée d'un mois qul était atteinte depuis sa naissance de pldnoménes insolites 
Mont le diagnostic ne 20 rapportait A aucune maladie connue. Cette enfant était tree 
Dice constituée, avait une banue nourrice ot (était avee avidité. La digestion stomacale 
s¢ faisait bien; mais poa de temps aprés ingestion du lait de sa nourrice elle était prise 
‘au milien de son sommeil d'une agitation continue; elle relevait les jambes vers 
Yabdomen puis elle poussait des cris plaintifs qui ne cossaient que par l'expulsion d'une 


Ces cris pendant Ia période de la seconde digestion avaient, naturellement, attiré 
Vattention sur l'état de Yabdomen qui n’avait jamais présenté rien d’anormal. Mais au 
bout d’an mols Tes cris au lie d’étre périodiques devintont eontinus ; to eentre étalt 
seusible le pression ct ballouné; c'est alors que je la vis avec lo Dr, Tarral ct je 
constatai les signes d’un entiéro-péritonite manifeste. 

Lrenfant mourat quelques jours apris, ayant préventé les vomissements, te face 
gtippés, le pouls misérable qui préeédent la mort dans ts péritonite, A I'autopsie nous 
trouviimes un Spanchoment séro-purulent dans la cavité abdominale, mais limité i 
quelques anses intestinales; celles-ci furent detachées aveo soin et nous vimes alors 
que Vintestia grile présentait deux étranglements, i peu de distance l'un do Vaatre, 
Entre les deux points rétrécis Vintestin reprevait sa forme et son volume, 

Apris avoir lavé Viotestin avee soin nous pratiquiimes insufflation et les deux 
Stmnglements derinrent aussi manifestos que les représeute le dessin suivant.* Le xétré- 
cissement, comme on pout le voir, occupe toute Ia circonfGronce de |’intestin, los trois 
tuniques participant 3 la malformation. 

‘Tous los phénomines obsereds pendant la vie s'expliquaient facilement. Quand un 
grumean do lait se présentait & Vorifice d'un des pointa rétrécis, étrangiés, il ne pouvait 

passer librement, ot jourit le role d'un bouchon, Passait-il, par les efforts de contrace 
pose In tunique musculaire, un eétrécissement A autre, pais onlin dans lo courant 
intestinal, Jes symptémes douloureux cessaient et In digestion reprenait son cours. La 
succession do ces efforts de I'intestin pour amener ln régularité da cours des matidres 
-avalt fini par produire de lentérite puis de 'entéro-péritonite qui avait enlevé enfant. 


Ons. IL. Byfrnd w6 a termo—dien conformi—difficatté extréme de la digestion inteatixale— 
niort ase bout de hwit jours—Ritrécissesuent d'une partie itendue de Viatertin grite, 
‘Deux ans apris avoir observé le ler cas, jo me trouvai en présence d'un enfant du 
edxe maxoulin, qui tetait trés-bien, mais qui dts Je premier jour Gt entendre des cela 
‘pendant: tout le temps que durait la digestion. Te méconium avait, cependant, 
fait place & dos selles jaunes bien digdrées. Les cris devinrént continus, les selles rures, 
‘et Venfant saccomba Je huititme jour, apres avoir prisenté une Gruption contluante de 
Petites taches rouges, papuleuses, couvrant presque tout le corps. 

A Vautopsic, je trouval un rétrécissement de Vintestin gréle, dans te milieu du 
Arajet de V'iléum, ot interessant I’intestin dans une étendue de huit contimatres, Dans 
cette partic rétrécie Vintestin avait a peine le calibre d'une plume & derirc, ef jo le 
trouyai rempli de gmmeaux de lait qui formaient une obstruction intestinnle complote, 


* The drawing was exhibited, but has not been engraved, 
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Wéeaption papules du doraee Jour avait dud produit pa cette retention somite des 

amatitres fécales et 'absorption do produits intestinaux non digérés., 

Ons. IL, Aufnt bien constitute—ayaal vécu siz molx—en oysnt prisenté pewdant 
de temps de sx vie dex peat bap ypde tay Face) phere 
rétrécissement de Vintestin—coavulsions et mort av Gme mois, A Pestopete rtiré. 
civecmenst trés Cleadu de potit inteatin, 

‘La 3me observation présente cet intérbt que le diagnostic de Ia Iésion put étre fait 
pendant la vie. Cette petite fille avait, en naissant, le poids de 9 livros, c'était une superbe 
enfant, pleine de vie et do sauté. Bile était nourrie par sa mane, 

Pendaut Je premicr mois on n‘observa aucun trouble daas sa saaié—elle tétait biew, 
Aigéeait bion, et accroissait de poids d’une fagon rdgulidee. Dans le courant du me mois 
Tos troubles digestifs commenctrent.’ Comme les deux promicrs enfants, ello fslasit 
entendre des cris plaintifs; en méme temps elle faisnit des efforts expulsion mma, 
et ne cossait de s'agiter jusqu’é ce qu'une garderobe fat eapulsée, Subitement alors, 
elle s'cadormait d'un profond sommeil jusqu’a ce qu’ayant tété de nouveau elle présenta 
rune heare aprés avoir quitté le ecin les mémes cris suivis des mémes efforts, juaqu’a ce 
‘qu'une nouvelle garde-robe fat expulsée, 

‘Les garde-robes étaiont normales, souvent vertes ot toujours mblangées de quelques 
grumeaux de cascum, 

Parfois il arrivait que l'enfant passait §, 10, 12 jours sans présenter aueuss accident 
morbide—dos que les cris réapparaissaient on Gtait sr d'en trouver Ja cause dans te 
présence de grumenux do lait non digérés, 

‘La régularité aveo laquelle se présentaicnt et les crises de coliques ect Jour cessation, 
rendait facilo fe diagnostic, Il était Svident qu'une partie de Vintestin grile était 
Ntrécie ct que le trojet rétréci, Jo filidte, une fois franchic tout rentrait dans l'ordre. 

‘Vors le die mais les crises de eolique au lioa d'atre espacces devinrent quotidiennes 
‘enfant plourait, criait, s'agitait pendant tout le temps de ore Un phénomiar 
curieux se prodaisit alors; on trouva assez souvent da sang dans les garde-robes—sang 
pur, brillant, tichant Jes linges comme si l'enfant avait cu unc petite ‘plaic subitement 
ouverte, Je découvris bientSt qu'il s'agissait d'un polype rectal, que les efforts pere 
sistants del’enfant pour expulser ses garde-robes avnient produit, ape’s avoir congestionnd, 
Us maqueuse reetale. A ces cris presque continus so joignirent bientdt de petits mouve- 
‘monte convulsifs, puis de vraics convulsions cloniques qui accompagnaient le travail 
digestif. L'enfant s'nffaiblit peu A pen, et mourut apres le Ome mois 

tap ror ov Louis Monod, de Paris, ot Lafaurie, da Harte, 

altération singuliére de Vintestin gréle. ‘Toute in premidre maitié 
Bee isa s Sane.‘ main te. soopn rote nang aE 
de moitié moindre que la premitre, tout en présentant une régularité 
de collet rétréol, d’étranglement, comme dans les deux premiers 
parfaite dans le calibre réduit comme s'il s’était agi dun intestia 
ee ee 

do Vinspection do ces deux parties de Yintestin que Yenfant 

‘qui Gtait rétrécie s'était développéo au lieu de rester Seroite. 
in grélo comme Je rectum peut subir I'ellet des causes qui 
congénitales, 1! peut étre nétréci sur plusieurs points de 
its, ox une filidre allongée ot compatible dans une 
s puux dela vie. Tl résnulte également de cette consta- 
1 do faits oliniques obsours peuyont étre expliqués dane 


de 20 ans, qui succombe rapidement, quelquofois on 
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24 en 80 heures, & un Gteanglement interne que rien ne falsait prévoir- Mais ai l'on 
interroge avec soin les antéeddents du malade on voit qu'il a toujours souffert de quelques 
désordres subits dans la digestion, qu'il a resscuti souvent des douleurs abdominales que 
tien n'expliquait, ni un cart de régime, ni une indigestion, 

On fait Vautopsie, et l'on trouve un étranglement intestinal, [1 s'agissalt pour mot 
dune malformation congénitale de V'intestin qui, & un moment donné, a opposs ua 
obstacle invincible au cours des mativres, 

‘Plus fucilement encore le nétrécissement congéaital de Vintestin oxpliquara los cas 
Tnrsgination. On fait intecreni en eflot pour expliquer invagination des phéaombacs 
Berveax produisant une contraction spasmodique de l'intestin qui va s'invaginer. N’est- 
il pas plus rationnel d’admetire un nétrécissement relatif de Vintestin ot des lors lw 

méoanique du phénoméne de linvagination, 

Quoiqu’il on soit do ls valour des dornitres remarques, il nen resto pas moins qa 
nous devons porter notre attention sur les malformations, Quand elles serant recherchées 
par les chefs do servive des hipitaux d’eafants, on en trouvcra cerlainement uu nombec 
suflisant pour dorire leur histoire. ‘Trois obserentiony ne sufllsent pas pour cela. 


Dyphord Fever considered as Fecal Intoxication. 
Dr, Joxzs Gufnm, Paris, 


For « long time the deposits of human excrement wore considertd susceptible to 
eontritating to the development of typhoid fever. This opinion, oxprossed with a 
certain character of gencrality, and, besides, deprived of any serious demonstration, had 
remained in conflict with other opinions, of the same Kind. Up to what point was it 
founded? In what measure, undor what form, in what conditions, could the focal 
‘excretions have a share in producing typhoid fever? In order to elucidate, if not to 
solve, these yarions questions, the author of this work has givon himself up to ex- 
periments on animals, und to clinical researches, which have led him to the following 
‘conclusions ;— 

L=The specific diarrharic matter of those affected with enteric fever, contains, at 
its exit from the body, toxic elements resulting from tho fermentation of foal 
Se ceseniatal ab the end of the small intestine, behind the ileo- 

2.—The organic lesions, considered heretofore as specific signs of typhoid fever, 
bongestion and ulcerstion of the mucous membrane, alterations of the glands of Brunner, 

‘tnd meseuteric glands, are effects of the virulent and ulcerative action 
‘matters on these parts; and the functional troubles, or general symptoms: of 
o ta peome matters into 


B,—The complications which present themaclves in the a p of typhoid fever, under 
Phaeton, plenrisy, pmeumonia, and ‘other marked alfecti re only, 
‘distinet localizations 


‘the with typhoid symptoms, are in themselves nothing but 


phi ee poiton engendered by faecal fermentation, spre 
Me ee en re from wi the: 
and the formation of scata of infection, 
‘endemic and epidemic form, 
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leva sala canter has been the objest of experiments, and of 
observations, stated in three memoirs read before the 


‘and anatomo-pathologieat 
seinen aa 


‘Mr, Joxariax Hurentssox, London. i 


Son aee vested, Mr. President and Gentlemen, to maky some remar) 
introduction to: the relations which exist between gout and 
tiem. 1 do whack » for althougl: Sos calbes tone a nes 
devoted great for many years, and upon which I have collected x 2a 
hove elisa am coined a ies nie poland Claes 
‘These difficulties are, I am convinced, to = ‘extent cauned mea 
ThGh oe te sacha fs wriie weeds an Ga ra 
may, there will appear to be considerable dissent from the dicta RET T| 
authorities on these subjects ; but I may exproas my belief that if we could 
‘the definitions of the words which we employ, and if thone definitions wero 
‘natural scale, comprehensive, instead of being conventional and restricted, it would 
be found that the real differences are not great. Those who persist in going into m 
without having first agreed ne to the value which shall attach to the different 
exaployed, must Iny their ncoount for quarrels afterwards, which, on s mere neato 
an, might have ben euly aside Toball thervfore trespass on your patione 

a few minates with am attempt to explain the sense in which I tal ae 
more important terms with which we are concerned in this discussion, We will, 

unr by the frm ahr any malady whish dplaye stadt) 

temporarily many joints at once, er ove joint by repeatedly recurrent 
arthritic type of inflammation is pecaliar, often sudden in ost ually wry 
almost always showing a definite tondency to spontaneous remissions, and very # 
‘causing suppuration, All forms of rheumatism and all forms of gout are thus inel 
‘under the common term arthritic, But we cannot limit the term to the joints, + 
‘etymology might seam to require, but must allow it, to apply also toemuiaaind 
of the muscles, fascim, tendons, and othor fibrous structures, which le ‘been prow 


be dependent upon the same peculiar state of health, Let mo here 
eee meme al arthritic tendencies are prone to be ‘ai 





sxoall oF 
clade all arthritic maladies which are not proved to be gonty, and we recognien we 
important variotios, the chief an acato poly-nrthroldal affiction, termed rheumatic 4 

and affecting by preforence the larger joints, noxt m very stig en 
more general malady in which the smaller joints are also affected, and much erip, 
‘often ensues, and a form ocoarring most frequently in = aged, in which only oo 
at moat a few joints are affected, in which remarkable changes of 

slowly advancing character are produced, ‘ho term hee 7h .” bas 
‘often applied to the first of these two chronic forma, ‘od thes ‘thone of oateo-arth 
“arthvitis deformans,” “rheumatic yout," “senile arthritis" to the latter, ‘The 
which are ordinarily spoken of as “chronic rheumatiam,” aro not examples of 
ja malndy, but simply of various forma of one or other of those just ment 
“Gonorrhosal rheumatiem” is a term applicable to rheumatoid arthritis, or oh) 
rheumatism more or less general in extent, when it occurs in connestion with re) 








urine sed loo rps, aldough wenitly nearly synonymous with gout, anw not 
exactly #0, ince, if they cour withont any tendency to local disturbance of 

‘wo aro parcely entitled to speak of their subjects a» sere ‘On the other 
hand, we cortaluly are not to wait for proof of the preaence of these salts in the blood, 
far epee te ence before we are entitled to use this term. What 
ever can be to be essentially connected with a tendency in this direction, must 
rank as* gout," although there may be no tophi, no lithmmin, and no acote joint attack. 
‘Much that occurs in connection with inherited gout in soung people, and many forms 
‘of * quiet gout” in those who have both inherited aud acquired it, is probably withont 

proved tendency to the aerumulation of Hithates. ‘The gont process ix partly due to 
Selig a ‘saimilation, and partly to doficiont excretion, and itis probably only when the 
Kidneys aro decidedly affected that any great tendeney to the formation of tophi is 
‘witnessed. Its possible, indeod—perhapa, probable—that in some of tho inherited forma 
neither nor excretion are much impaired, and that the inheritance is of 








Denliatigef tive, ‘Whilst tho voioe of osperienee both professional and popalar is 
‘unanimous ns to the association of gout with special habits as to diet, it is equally ao in 
the negative us to rheumatism. Every one knows the general rules as to eating: and 
ie reference to gout, and there exists neither knowledge nor tradition nor 

in respect to any articlos of food as likely to causo rhournatiam, ‘To put this 

‘other wordsit may besa that whenever arthritis occurs in connection with food, we 
ee ‘gout, and wherever such association is wholly absent, we name it rheamatism. 
‘Bot our knowledge as to the causation of the latter malndy, although vaguo, goos much 
beyond the mero negation mentioned. Wo know that exposure to cold and damp, 
‘when combined, will cause it, and in consequenco of auch exposure it may 

to those who wore proviously in excellent health, ‘The condition likely 
catarrhal inflammation, in soma persons, aro precisely those likely 
in others, The effects of suddenly arrested porepiration—of 
‘consequences of resting on wet grass or elecping in damp sheets, are indeed 
eral gree parallel in the cuse of rheumatic fever, acute plearisy, or pneumonia, or even 
nasal eatarrh, that we might almoxt define a rheumatic person as ane who is prone to eatar- 

‘thal cold in hie joints, Not only, howover,do wo secognize in ox} ‘to wet and cold » 
common cause of rheumatic arthritis, but we kaow farther that it may be firoduced 
turethritis, by certain affections of the female gonerative organs,® and 

‘The inference which we are entitled to draw from those faote is, 

mit ‘to me, that rheamatio arthritin in ite various forme is mainly produced 
the nervous system, and is in no way primarily connected with the state of the 

Blood. Te is in short « catarrhal neurosis, the exposure of some tract of akin or macous 








* See an able Lecture on thia subject hy Dr, Ont, 


— 
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of 

when it ooours in senile pervons, and bonce, 
zations eoon in the joints of those in wh 
destroyed, as in locomotor ataxy, 

T have given to gout a twofold means of recognition, (000 applicable to, the: li 
and tho other to the dend ; but as yet, in respect to rhourmatiam, L hare 
‘of the former. There exist, however, certain pa 

Sea noe then mca ee 
theumatic inflammations clear 
disappenrance proves 
fibrous cartilage 
joint wads, to alterations in the form of the joint onda, and other 
“Wefinite to be pathognomonic. 

Having thus defined gout os a tondoney to arthritis in connection 
disorder, and rheumatism as a tendenoy to arthritis in connection with catarrbal 
Aisturbances, we are now in a position to recur to our first question as 
relationship between these maladies, The fundamental 
nee plepieesh pgp emery geen re aT 
are in no way antagonistic, but aro, onthe contrary, often met with 
person who is liable to get his blood disordered whon he drinks beor or wi 
also linble to catch cold in his joints when exposed to damp, ‘This form of 
‘a mixed ono, in part rheumati¢m and in part gout, or on somo occasions it 

and in others the other, ‘This proposition once admitted, all difficultion as to 
Soe adie degusdsteae Most cases are mixed, and the problem for 
physicion in each instance ix to axcertuin the proportions of each, to assign to each 

proper remedies, Tho torm rheumatic gout is thus onco and for all justified, 
}@ pathological nature of the malady. 


fal 
aie . 


Seigalite pace es lan dears the susceptibility to diet 
‘gout, is confined to u few, and is, perbape, not easily produced in one generation, 
proposition then, is, that the elements of rheumatic causation, and the elements of gout 
causation, can mix easily—lot mo say, for illustration, as ensily as spirits and water, 
‘and in ua various proportions, Although contrary to the doctrine of some of our best 
‘that this erced is quite in conformity with the floating, and 

ions of the bulk of the profvssion, and that so far from causing, 
ment, it will be accepted by most as uism. Let mo noxt assert that it ix probable 
‘that, in most casos, ax met with in practice, the mixtaro is not a of 
different kinds of casa] influence, but the modified result of such in 
many, igenevatious, Heuco the inseparable blending of the two which 
often, ‘und hence the peculiar modifications of type of disease which we 
‘timex encounter. In explanation of these modifications, we must also bear in 


He tHE 





1 is my chief hypothesis 
table by inheritance, which involves liability to. 
At stroctures, and upon this arthritic diathesis, as a 
‘built up under the influence of »pecinl causes, a tendency to eng 
one of their various modifications and combinations. So long as 
sound digestion and healthy kidsoys, 40 long will hie thenibifis 


fe Byactias woop peas persons fll 
to deeop gost wo indulge i hai Lay to produc and x any go it who have 
hl rua i es wi» vet is aan "Th pony wa 
Tabilliy ts 0 Soy which, cuce inherited, a max cannot wach modify by any procuutions, 
By oman gy th length of sugguing tat all goat whom tac je 
iGpeby tBovtuatiarn, ond I ftar that scmse-of map. siadical lends many thinks 
fiegeads ths arlhoceatio malady anbre ‘han enongh. when: saggeetsbeh alle. 
MUP nt evend canst pordetne, w exper addition to n ciscas, wbich, aldhoogh-com- 
monly as plebeian, can in reality boast an ancestry far more ancient 
er We have bea engaged. hero in, te itt to ire lar 
‘tstement of general principles, time ld proceed to support 
Mararekte Ser This Eeinot Jo ce bral pa 


young persons, 
arthritis in edulis, and the senile forms in the old, aro met with 
eat eter © Seek nies is nn Sly ‘With them alto 
go Inmbago, scintics, recurring iritis, &e. ‘The remarkable proneness of the childrea 
of tho gouty to sutfor from acute rhoumatism did not escape tho attention of the older 
observers, and it is equally a matter of genoral knowledge, that in familios in which 
the males are attacked by gout, the fernales often auifer from chronic rheumatism, nodi 
digitoram, ds. snr serie ht what pt wall Fan tbe ren 
theamatism, on the contrary, is not wo. This I believe to bo simply a blunder. By 
sandal eomplation of tts, T find the evidence of horedity to be noarly aw strong 
in tho one us in the ottier. Sa ee the history of largo namber 


a troc rheumatic gout, I appeal alike to ited and tbsogiel ovi- 

y maro to examine a paticut who hus beon for long a eulluror from 

some proof of theumatisen too, and very often a definite history of 

as rheumatic. There is dually the «ame Tablity to 

oes fom wath snd seasons which we note in rhwamativin. This feature is vory 

and it, with some others, have lod Dr, Duckworth, in a recent 

article, to endeavoar to support the hypothesis that yont is not so 

sein in i From my point of view, Dr. Duckworth has simply 
cognition of tho rhoumatio element, which complicates almost all casos of yout. 

Any one who has doubts as to the ee ae co-existonce of the maladies in the living 

has but to visit the wards of any one of our London workhouse infiemaries. He will 

there find plenty of pationts ia whom tho existence of tophi proves gout and the 
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rheumatism, 

Thero ix yet another topic upon 
certain diseases which occur in the “hitden of those who have had fy btw, 
sale in thelr phenomena sor pathological results, offor us anything 

could diagnose them as gouty. Some forms of general rheumatoid 

crippling, como, I boliovo, into this category, and many obscure joint affections in 

young persons. There is no deposit of lithates, nor any lithiasis, and yet the disease 
ja a direct consequence of descent from gouty parents. ‘The disease which I shall 
prefer to take as proof and demonstration of what [ refer to, is x peculiar form of iritis, 
which 1 doveribed about two years ago, In this affection, the iris and vitreous body 
inflame, first in one eye and then again later in the other. ‘The changes ocour in 
sidiously, and sometimes almost painlessly, and they result in destruction of the onan. 
T have collected about: ten examples of thi malady, and thoy almost, withope em 
exception, occur in young persons, in whom the family history of gout is very 
None of the patients had themselves had acute parosysme of true gout, but seweral 
presented slight symptoms. In two of them all the terminal joints of the fingers and 
toos wero affected by a wort of rheumatoid arthritix, which resulted in destruction of 
the articulation; but which was, like tho mparatively painlers.® Moro cases. 
occur, I believe, to thoxe who, in conjunction with the inheritance of true gout, inherit 
also that pecaliarity of tisme-health which gives proneness to ohilblains, and the Tast 

it arthritis is to be regarded as in part gouty, and in part akind of articular bil 
tis. T have been somewhat detailed in my reference to these cases, because Tdec 
for this group that it illustrates a general law. From actual examination of the 
in to assert that there are no lithate 
eaont, and yet I hold that. the clinical evidence s 
May we not believe that many dances 
neural sciatica, lumbago, 

ity dyspepsia, or “Inberited gout, bat without Vivhiuria, eS ferent 
or fen AE auch pationts wore to live long enough, and to live suificiently freely, 
and, above all, if disease of the kidney ehould 
dov 


's opinion, and I regard the question as 
cua often be recognised clinically, in 
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cases that sre spparcally doubtful, by attention to the mode of the attack, and other 
alone, Certainly, gout is often met with during life, wher no 


believe it to be an axiom in pathelogy that * coincidence of structurnl change docs not 
imply identity of process” leading up to it, and that true gouty disease will produce severe 
arthritis, resembling in many particulars, but not in all, those caused by other forms of 
aribritis, Iconsider that hybrids are the exception, and not the rule, ia Nature; and 
aay refer to the extreme difficulty of securing, from all classes of patients, any reliable 
history of gout ia their ancestors. 1 believe that careful clinical study will yield facts 
which would go far to prove the distinction between gout and rheumatism, and that 
dead-house research alone cannot, at present, be trusted to afford the most satisfactory 
evidence on this point. I must allow that o coalescence of gout and rheumatism is 
possible, and think it would be strange if such did not sometimes occur, The cares 
which prove this conjunction, ax shown by museum specimens, are very few in number, 
are the exception and not the rule. ‘The cuses alluded to by Mr. Hutchinson had been 
under review by the late Dr, Fuller, and by him relegated to their several positions in 


Dr. Ganzon, Jondon: 1am of opinion that the views expressed by Mr, Hutchinson in 
hiiscommunicationaresomewbat retrogradein their nature: for, during thelast balfeentury, 
the great object of pathologists has been to differentiate diseases, which xt first appeared. 
‘somewhat alliod—as typhus and typhoid fevers—and not to mass together several morbid 
high, although exhibiting some external ssmptomsin common, are nevertheless 

distinct, For the last thirty yoars my investigations have been directed to 

‘the separation of gout, rheumatism, and rheumatoid nrthritis, and I have yearly become 


spore and more convinced that cach of the threo diseuses has a scparate pathology of its 
own. As far ns gout iv concerned, 1 feel convinced that urate of soda is invariably 
deposited in the affected tissues, and that such deposition is not the effect of the inflam 
‘mation, but rather the cause ; for when it takes place ia structures little prone to take on 
inflammatory uotion, a large amount of deposition may accumulate without any very 

‘igns of inflammation. Mr, Hutchinson has stated that uratic deposits 
occurred in cases of rheumatoid arthritis, and in proof of this he brought forward 
‘examples of joints found in museums, of which the history is quite unknown; but I think 
this view erronoous ; for I doubt, had the specimens becn taken from muscums in Scotland, 
and other countries where gout is little known, whether such deposits would thea 
Lave been found: in fact, Tam informed by Scotch physicians now present at the Con- 
grees that they are not found; although rheumatoid arthritis is very common in these 
Tocalities. As fer as skin diseases are concerned, I have found (as T have insisted in 
‘my communication to the Congress) that cczema is the accompaniment of gout, and not of 
heamatism ; and that psoriasis is not mnfrequently observed in rheumatoid arthritis ; facts 
pointing 10 the esscatial difference between these diseases. With regard to urethral 
rheamatism (gonorrhcal) I cannot look upon it as closcly allied either to gout, true rheu- 
‘mntiem, or rheumatoid arthritis ; as it is always connected with the formation of pus, and 
‘often leads to serious injury to the joints from the formation of fibrinous adhesions, and 
‘occasionally from ihe presence of purulent matter; I think it is more allied to pywmia, 
Lastly, as to the statement of Mr, Hutchinson, that the children and the female 
descendants of gouty parents are apt to suffer from rhenmatoid arthritis, 1 fully agree 
‘With him on this paint; but, from a careful examination of a great number of cases 
‘aii Convinced that rheumatoid arthritis ia not more common in such subjects than in the 
offspring of other parents who have beca meres by disease of a different character. 

Parr un, 
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iki akin to 
experience agruo with big, that this form of rheamatian ix 
ration. I havo acon a great deal of gonorchoutl rheumatise in all 
and have scarcely ever scen suppusntion, It appears to 1ve to be @ 
and follows the usual course of that type of joint disease, and 
which T have earcfully collected, T have no hesitation in 
inheritance of 


which we must count as gouty, in which the deposit of lithntes plays no park ‘Those 

frequent in those who inherit the tendency, and in whom lithmomis hae 

int high enough to couso & gout paroxysm. Leb mé, however, again 

repeat, that inction belween what we know as yout and rheumatiam f for me 
the mene to depots of of lithates in the former, and their absence in the lattar. 


do not know whether I understood Dr. Duckworth correctly when he seemed to think 
that the abundance of museum specimens which show the changes of chronic rhearnatism, 


ly : for rheumatism is, nocording. to mar 
tthe basio diathosis to which in « pat} minority of cases gout ie euperadded, 

common to encounter all forms of rhourmatiam without the slightest Miso pa 
the rarity \s to find gout without rhoumatiam. It was in reference to this last point thal 

I made my appeal tomuseum specimens. I have examined most of the en bob 
‘at home and abroad, in reference to this question, and know well that 

trating rheumatic changes are to be found in abundance everywhere, ani sot Eee 
amas rlject only, but also from the lower animals, Specimens shoving gout i, 
‘deposit of lithater—are not namerons except in our ownmuseuma. Let me 
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a noveo-tisane 

‘the aame person, modify cach other, Further, I believe, thab mt 
seliel theumatd peer (rij og pauhias in which both 

i in tho revalt ‘of tondoney to both 
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Eczema and Albuminuria in velation to Gout. 
Dr. Atened Bartvo Garrop, P.R.S,, London. 
Before entering upon the subject matter of the present communication, it is necessary 
to eat ‘one or two preliminary remarks, 
first place, the conclusions arrived at are deduced from nearly 2,600 cases of 
Recess consideration; and appended to this paper atc tables containing the 
more important details of at least 1,900 of them.* All the casos have beou seen by 
myself, during a period of sbout twenty-two years, at my own houne; and I have 
altogether excluded hospital cases, as well aa those seen out of doors o¢ fs consultation, 
Tn the second place, I may observe that the necessarily short time allowed for the 
Feading of this paper compels me to avoid almost all discussion on details, howerer 
interesting, and to bring my conclusions before the medical section of this Congress ina 
somewhat ic form. 
Twill at once proceed to the first part of the subject : “On the state of the system 
preceding the development of the phenomena which constitute gout.” 
Before any of the group of symptoms which are regarded ns constituting gout appear, 
i vad system, characterized by an altered 
‘free from uric or lithic 


truth of my original statemeats, How this alteration of the blood is brought about—a 
question of great interest ad importance—or what are tho causes in operation daring this 

stage, I purposely avold discussing on the present occasion, satisfying 
rmyeelf with the simple announcement that a Say the blood, of the charuoter above 


Matalence, 
syatems | ‘may be implicated, and cramp, at rl _ustlinia, headache, 

"The symptoms, attended by visible changes in the organs implicated, ‘are referable to 
the joints, the kidnoys, skin, and, less { requsatly. thet SN as ‘testicles, 


paper was read, bub are far too voluminous to be 
| OSS laaaeanbaiaaal ‘The deductions {rom ¥ 


2 , 








‘without the occurrence of symptoms? I have no hesitation im ausworing this question 
in the eifirmative, for in many cases of poisoning with lead [ have found this to be so; 
t hci: ° " 


hand, it happens in the cartilages of the external car, aa secumsulation of urate of sods 
moay ensue, sulficient to form a small tophus, or chalk-stone, without the occurrence ef aay 


appreciable vascular action. 

‘The reason why at one time the salt crystallizes out of the blood more readily than at 
‘another, mast be sought for in some further alteration in this fluid beyond the scoasels- 
tion of urate of sods; and, asa clinical fact, I may state that, in cbronie gout accompanied 
swith the free formation of chalk-stones, the serum has exhibited a marked diminution of 
alkalinity, compared with the healthy standard. 

‘Ax the result of long-oontinued observation, 1 feel justified in asserting that the 
peculiar deposition which takes place in the various structures in gout—I say peculiar, 
Decanse it is pathognomonic, never ocenrring in any other disease—Is the canst, aad not 
‘the effect, of the inflammation, 

‘We next proceed to speak of — 

L—Allumianrias he conse of ite occurrence in gout, and the peculiarily of the kidaey 
aliseace —More than twenty yearsago I made a statement to the effect, that in acute gout, 
re Be ely see, ene vs den (rele 
small amount of this principle was frequently present, more particularly during the Ot; 
‘the urine being quite free from albumen in the intervals; that in chronic gout the 
‘presence of albumen was much more common, but only in very small quantitics, often 

‘some little care in manipulating in order to deteot it. 

In the present paper I shall endeavour to test the accuracy of this statement, sad to 

it from the result of a somewhat lengthened clinical experience. 

Apia is ead isis Un coats ve nro chess desoribed, not only does it deposit 
Its urate of soda in the different structures of the joints, giving rise to articular gout, 

also, not unfrequently, finds a vent for its imparity in the kidnoy ; if the deposit 
place within the tubuli, it leads to the formation of gravel and rudimentary 
jim the tissue between the tubes, it leads to the production of albuminuria. 

ai of gout and calculus has been recognized for centuries. Sydenham, 
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‘fre Castelunu, Charcot, and Cornil in France; and in this country, Todd, Cooley, and 
myself, 

In a few words, the most important and essential alterations in the kidney 
may be thus described. Ascotion of the renal structure, cut parallel to the direction of * 
the pyraiwids, exhibits streaks of perfectly white opaque matter, whieh, oa microscopic 
examination, is found to bo wholly, or in part, between the tubuli; that which is between 
consists entirely of crystals of urate of soda, often arranged in fan-shaped bundles ; 
whilst that formed within the tuber themselves is for the most part amorphous, = 
of urates of ammonia and soda intermingled with rhombs of uric acid, 

‘This peculiarity in the anatomical ebunges in the gouty kidney explains satisfactorily. 
why albuminuria resulting from this condition differs from some other forms, uot only ix 
the presence of x very stall amount of albumen, bat ia the absence of casts; but, at the 
Lape bapaigs remombored that urate of soda deposited in the renal tissue acts 

‘a foreign body, and may, after a time, excite more or less further change in the 
condition of the kidney, und lead to disease closely resembling some of the more common 
forms of albuminuria, This peculiarity of the pathological change also explains why 
the albuminuria in the early stages is intermittent; the mere presence of tho 
deposit may be insufficient, of itself, to cause the escape of albumen with the urine; bub 
wwhen congestion, or any inflammatory action, ensues around such deposit, albumen is at 
once thrown out. 

‘Jn several instances I have discovered the presence of albumen in tho urine some 
days before a fit of articular gout; this bas continued during the attack, but has after- 
wards passed completely away. Jn such cases, if the urine is frequently examined, it is 
possible to predict an attack of gout many days before any of the ordinary symptoms 
manifest themselves; and as a fact, of the truth of which L have convinced myself by 
clinical observation, the continuous application of heat aad moisture to the loins will 
often relieve an attack of gout more speedily thn any other treatment. 

In relation to this subject, I may observe that at the time when a gouty patient is 
flattering himself thet hisattacks are becoming less frequent, and his urine is assuming 
what to him seoms amore hoalthy appearance, kidney mischief is often insidiously going 
‘on, and laying the foundation of mach subsequent misery. 

Another Got must not be lost sight of, which is, that alburinuria from any cause 
sway be present in an individual for many years, and that subsequently gout may become 
cetublished in his system ; in uch acase, tho two diseases may have little or ao relation te 
each other—they are simply co-existeut, A peculiarity of gouty albuminuria is the slow 
erelopmient of the mischief in the majority of cases ; in one instance, 2 man having this 
disease toa very moderate extent weal to China and lived there six years; on his return,’ 
the analysis of his urine gare the same result, both as to specific gravity and quantity of 
albumen, as on the occasion of bis previous visit, But the developmeat of goaty albumi- 
‘nutia, though slow, is sure. 

‘The last point in connection with this subject is to ascertain the frequency of the 
presence of sibuminuria in gouty cases, For this purpose { will make an analysis of the 
eases; they are contained in forty volumes, of which I have made ten groups, four in 
‘each; they are arranged in order of time, extending from 1360 to 1881—in fact, up to the 
ond of the last month, a period of nearly twenty-two years. 

‘The results are as follows :—lst group: number of cases, 176; percentage of albumi= 
ura 42-6, Qnd group: number of caves, 170; albuminuria, 43°8 per exat, Sed group: 
‘cases, 155; albuminuria, 99°6 percent, Ath group : cases, 156 ; albuminuria, 27°0 percent, 
Sth group: eases, 133; albuminuria, 30'S per ceat. Gth group: cases, 130; albuminuria, 
‘BOT percent. 7th group: cases, 130; albuminuria, 17°0 percent. Sth group: cases, 126, 








102 ‘MEDICINE. 


albuminuria, 22 per cent. Oth group: cases, 139; albuminuria, 15°) per cent. _ 
‘group: eases, 137 ; albuminuria, 20-4 per cent. 
these results, it will be seen that the 


being 
cannot but look the kidney affection as most important one in the history of geat. 

Mie actin value of this fuct is very great, both as to proguosis aud treakment; amd 
‘sn rule it will be found that gouty patiente, who, as they advanoe in years, liad the 
disease become less frequent and less severe, are (Cie ete te ac 
preserved their integrity. 

2.—Kezoma ; the skin development of gout—There are both cxterai Seddalacal 
causes of eoxema; the external are numerous, and generally easy to ascertain; batup to 
the present time little progress has been made in determining the natare of the internal 
‘causes; my object in the present paper is to endeavour to define one of these causes, aed 
to show that the gouty diathesis isa vory frequent cause of eceoma, and that eexema Es, in 
fact, the skcin.development of gout. 

AA few words on our present knowledge of this sabject, gleaned from the writings 
of dermatologists, may not be out of place. 

‘Hebra, of Vienna, soarcely alludes to any such internal cause, merely stating that, Se 
his opinion, it js needless to seek for any explanation beyond the skin nnd subeutanseus: 
fascia. Sir Erasmus Wilson, the late Drs, Anthony Todd Thomson and Neligan, aad 
Dr. Anderson, pass over the subject of the internal causes of eczemm in comparative: 
silence ; the lato Dr. Tilbury Fos referred to gout as a cause of conema, and De. Liveing 

gouty, or quasi-gouty constitution, among the predisposing causes, consider~ 
ing that mal-assimilation and defective excretion may induce both diseases; but this let 
wuthor speaks mare ofthe connection between gout aad psoriasis than betwora gout aad 
eorema. Dr. L. A. Duhring, among American writers, makes this remark +" Dhe presence 
of the gouty or rheumatic vicc in some subjects strongly predisposes to attacks of 
eorema ;'* and of psoriasis he says: “ The relationship is not, I think, ofso close a matere: 
ts that which exists between these discases and eczema.” 

‘Tt will be seen thnt both gout and rheamatism are looked upon by Dubring as equally 
the cause of the skin affection, Some French authors, as Hardy, do not allude to the 
subject; but others, especially Bazin, recognize a close relationship between cutaneous 

And certain forms of jcint disease. A somewhat remarkable passige ix eon 

tainéd in his work—a passage which bears ou the present paper ; it isas follows: "Que lles 
procédant de In goutte sont humides, tandis quo celles que procédent da 

sont atches.” After comparing these statements from) various authors 

‘wo may xafely come to the conclusion tbat the discrepancies between them are 

that nothing very deflaite in relation to the connection ‘ot wecu exseuna and! 


ater 
‘within a comparatively few years {hat any at{antion hae boas PRS 
‘relationship, tt ech year has strengthened my conviction that 
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the two diseases are often most closely allied, and that when a cutancous eruption is 
deseloped by the presence of a gouty diathesls, the form which it then assumes is that 
ofeceama; of the frequency of the co-existence of the two maladios wo shall shortly 


speak. 

From a reference to a largo number of my cases, I fiad that gouty eczema espooinlly 
alfects certain parts of the body, and probably the order of frequency is about the 
following —The ears, oa the external surface, and within the meatus; also behind the 
ears, and on the back of the neck ; the eyclids and different parts of the face; the groins 
and internal surface of the flexures of other joints; the scrotum, gland of the penis and 
propuce—in the latter it may alone exist, and is then apt to be overlooked. Eecemm 
also oceurs on the hands and feet, especially the dorsal surfaces of the fingers and 
toes, aud between then, Rezema may likewise affect the arms and legs, and be scattered 
over different parts of the trunk. 

A very troublesome symptom, pruritus ani, has long boon recognized as of frequent 
occurrence in gouty subjects ; and this affection usually partakes of the nature of ccaema 
Eecnna in gouty subjects, although at times largely diffused over the body, in tho majority 
of cases is comparatively slight, and limited to a few lovalities; and this fuet often 
causes it to be overlooked by the physician, as the patient may not mention its exiatence, 
‘not supposing it to be in any way conuceted with his other ailments. In some of its 
atages, the wesioular character of gouty eczema can almost always be detected, but it is 
apt to degenerate into a form of dry eczema, 

A question may now be asked ; in what relation does eczema stand to the joint afloction? 
Tt often is present at the sawe time as the articular disease, and sometimes the intensity 
of the two alternates, one increasing and the other decreasing ; at other times they run & 
simultancous course, Not unfrequcutly, eccoma is prescnt many years before the joint 
disease manifests itself; and 1 have numerous records of patients suftering from skin 
disease, whose whole history poiuts to its gouty character, but who have not yet suffered 
from joint complication, On the other band, eczema often occurs late in a gouty life, 
even inextrome old age, when the fils of ordinary gout have bocome much Jess frequent 
and less severe. 

During the course of gout, if extended over many years, eczema may como on, and 
Inst for weeks, months or years, and ulterwards entirely disappear, Eozema, in its 
soute form, will occasionally occur in place of an ordinary attack of articular gout. 
‘Many instances illustrating this fact have come under my notice, aud in some the serous 
dischange has boon great, These patieuts have for many years bad an ordinary attack 
in the spring. ‘This year (possibly in conncetion with the excessive cold of the winter, 
and severe dry cast winds of the spring) no joint attack has been experienced, but acute 
oczenm appears to have taken its place. 

meee ee ys sly hak Gor io got pd ors ‘one son, 

developed artiowar ‘gout, and anolber son, severe eovema but. no. joint afeotion, 

‘Women, especially if descended from gouty parents, will often, near the climacteric 
period, exhibit symptoms of eczoma, but the joint manifestations may be delayed till 
after the complets cessation of the cataweuia, Gouty eczema is usually more diffleult 
440 trost than ordinary joint govt, expecially when it becomes chronic but when noute 
and, above all, when it occurs in place of the joint discase, it usually yields readily to 
aa ‘constitutional treatment of the latter. 

further with the subject, it will be well to say a few words about 
oh seep feey tip that, much confusion a8 to the etiology of cozema 
and psoriasis exists in the minds of dermatologists. From my own expericace, I have 
come to the conclusion that psoriasis is not connected with gout in the same way that 





bee 


is | 


eczema ix, and that when tke (wo diseases occur in the same subjees, it may be looked 
‘upon es accidental, If, for example, a man has psoriasis in his youth, it is mot Im~ 
possible that gout may be developed in his system in after life; this, however, only 
shows that the presence of psoriasis docs not Lapledbeediratiar oe ‘the two 
diseases, i such an instance, may be in no other way associated with each other, 

I con assert with some confidence that roriasis is at tines associnted with rheamatodd 
arthritis, I bave seen many instances in which the diseases have been co-existent ; 
whether in the relation of cause and effect [ should not at present wish (o say, bat 
certainly the successfal treatment of the joint disease not unfrequeutly relieved the 
morbid condition of the skin. 

Assuming that eczema is the skin disease which is produced by the presence of a * 
gouty state of the system, we must next endeavour to explain why it should be so; why 
eczema, rather than psoriasis, shoald occur under these circumstances. In. 
this subject it is necessary to say a few words sbout the fumetion of the skin and the 
character of its sccrction. The perspiration in health hao a well-marked acid reaction ; 
this is more marked when the skin is acting slowly; in no instances have I found it 
alkaline, but oecasionally almost neutral, under the influence of large doses of acotate 
of ammonia, The perspiration is {re¢ from uric acid, not ouly in health, but even when 
the blood is loaded with this principle. ‘The perspiration obtained from a man suffering. 
from acute gout, during the exhibition of a Turkish bath, failed to yield uric acid, but 
oxalate of lime and urea were found in it, The blood of the same man, takes at the 
time, wns rich in uric acid. 

Blister-seram has a strong alkaline reaction ; when obtained froma healthy part of 
‘the skin in gouty subjects it yields uric acid, but less perfectly than the blood-serums 
on the other hand, when taken froma part of the skin which is suffering from gouty 
inflammation, 10 uri¢ acid can be obtained from it, From these obserrations it appears 
‘that inflammation exercises a destructive action upon uric acid, and that, even when 
slight, as in the ease of ® blister, still its influence is shown in the characters of the 
secreted Auid. 

‘The statements scen ia some works of the occurrence of a white cfllorescence of 
‘urates on the skin of patients suffering from gout, have been made without sufficient 
grounds ; earthy phosphates have usually beon mistaken for rates, 

‘We will now try to apply these facts, in order to explain why ecsema rathor than 
seany other cutaneous cruptions should be the product of the gouty diathesis. 

Eczema, we must bear in mind, iso vesicular disease, and the exudation of the in- 
Mamed surface, as far ax my observations go, has a strong alkaline reaction, closely resem: 
‘Ding the fluid obtained from a blister. Iu psoriasis, on the © hand, there is no 
! exudation, as tho disease consists of a hypertrophy of the epitheliuin cells of 

such being the case, it would naturally be supposed that if a cutaneous 

ooeured ina gouty subject, as an eliminator of the gouty poison, i would by 

‘acharacter as to do this most effectually ; aud under such circumstances, we 

ld expect it to be ectema, which is practically a cellection of smoll blisters, rather 
or other forms of dry cutaneous discasc.* 
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wy note-book, 1849, the following entry appended to tho rorults obtained 
exhibition of urate of soda: A gouty man to whom this salt was ad- 
dl, while taking it, a great incroaso of irritation in some eczematoos 
acd been present for 4 long time; when the aalt was omitted the irrita- 
‘At that time I know nothing of the relation betweeu gout and 
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Should we find urie noid in eezematous scales? The first answer might possibly be 
Yea} but on secoud thoughts wo should come to the opposite oonclusion for the ecee- 
matons surface isa highly inflamed one, and we have seen that acute inflammation 
destroys this acid; and we know that even the slight inflammation which occurs 
in the production of a large blister-bleb much diminishes the amount of uric acid in the 
‘seram; how much more, then, mast this acid be destroyed in the formation of the very 
numerous vesicles which accompany an eczematous eruption. 

‘Lastly, we have to detorminc how frequently cczema is found in gouty subjects, or 
rather, as far as tho accompanying cases illustrate, how often it is seen in those who 
have alzeady experienced articular gout, For this purpose 1 will sake the same group 
ing as before, and arrange in the same order of time. The results are us follows: In 
the Ist group, number of cases, 169; per cent, of eczema equal 10, In the 2nd group, 
cases = 204; percent. of ecroma=11, Ta Std group, cases = 154; per coat. of 
ecerma = 14. In the 4th group, cases = 171; per cont. of eozoma = 162. In sth 
group, cases = 194; eczema per cent. = 103. In Oth group, cases = 1975 eczema 
per cent. = 17°0. In Tth group, cases = 156; eczema, percent, = 17°38, In sth 
Sroup, eases = 187; eceeia, percent. = 15°. In Oth group, cases = 238; eczema 
percent. = 19:3. In 10th group, eases = 212; eczema, per cent. = 47°0. 

‘The total number of euses in the ten groups is 1,800, and the percentage in which 
eczema is stated to have occurred is 18 per cent. Some peculiarities will be discovered 
jn reviewing these numbers ; in the first place, there is a gradual increase of the per+ 
centage as time advances ; arranging the cases in two groups only, the percentage in 
‘the firet i 12-2, in the second, 24'2; and, secondly, the increase becomes still langer if 
‘the last ofthe groups be compared with the rest, These differences can be accounted 
for—nt Joast, in m groat degree. My attention has only been called to the close connection 
between gout and eczema within the last few years; before this time, the skin discaso 
‘was only noted when it was vory patent 5 sulliciently developed to cause its being spoken 
of by the paticuts themselves; bat lately—that is, for the last two years orso—I have nade 
8 definite inquiry as to the presence of eceema’or other skin eruption in every ease of gout, 
nd by these means have frequently discovered its presence when otherwise it would have 
been overlooked, If we subdivide the last group, the percentage of eczema is found to 
be much greater in the latter half; and the cases therein contained have come under 
observation during the present year, and I cannot help thinking that there has been 
during that time an uausual development of eceoma, possibly depending on some 
climatic cause. Under these ciroumstances, it would be hazardous for mo to attempt 
to aay whut is the real percentage of eczema in gout; but I feel quite sure that it 
weould be very high, probably over 30 per cent. in cases of gout which lave been of long 
duration, In conclusion, 1 have only to express a hope that L have boon successful in 
drawing sour attention to the importance of the subjects treated of in this communica 
tion; and that I have not failed to show that in gout there is m great tendenoy to the 
development of both kidney and shin disease. 


DISCUSSION. 


Professor Stoxvis, Amsterdam: I will allow mysolf a very fow romarks upon tho 
frequenoy of truo gout in our country (Holland), Cases of true gout aro cxccedingly 
rare in our town (Amsterdam), and 1 only remember two cases of trae gout in hospital 

These cases were observed in poor mea (labourers) who lived under vory 
unhealthy conditions. ‘There is no need to say that, as regards the diagnosis of gout, 
we on the Continent stay wholly on the basis which was laid for us by the benutifal 
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investigations of Dr. Garrod, Now, in the classes of casy-liring men, I sever saw a6 
of joint disease, where the diagnosis of gout could be presumed, in which there wa 
deposition of uric acid in the joints, or in which the uric acid in the urine was diminial 
or was not to be found ; so that, as far as respects our country, | 
‘rare illness. 6 ee a 
one oot] 
Dr, Qurstax, Dublin: I wish to remark, in reference to what fell from 4 
President, that in Dublin o great social revolution has of late years taken place w 


sive seldom used. Since this change ‘bas been 
sre why bing wot 


to distinguish between the poat ef propler hoc. 


‘Ds. Ronxets, Manchester, thought that in London gout was so common that 

‘rened, more or less frequently, ina large number of chronic ailments. In- 
‘the neighbourhood, where there is a large poor population, the three kinds of 
ailments, gout, rheumstistn, and rheumatoid arthritis, appear very distinet, ] 
“ 


‘Dr. Gxaxr, Ottawa : Tu offering w few remarks on rheumatism as: 

I may say that it is a disease not of common character, and is ‘the: 

cof care in the proper use of flaunel, combined with the too free use of aleobol. ‘This dit 
isnot by any means so common in our countsy as generally supposed. Gout, | 
specific disease, is very rarely seen, and when a case arises ib partakes 
rheumatic gouty type. Pericarditis and endocarditis are common 

In such cases as those associated with debility of the system, the result of exer 
use of alcohol. We find that the cold season is best janrded against by the use of 
and the absenco of spirits, Salicylic acid, and salicylate of aoda, are the chief ay 
at prosent adopted; and, as a general role, the best snfeguards aguinst 
careful attention to warmth of clothing, and the regulation of diet, with 
of alcohol. 











‘(on 
Dr. Loxonwxst, London: 1 consider that, whilst the deposition of lithate of 
‘as advanced by Dr. Garrod, may be considered to define what we mean by the 
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‘Thowss’s Hospital, and 
Givek iki ratte penscing he sells dep The elo te ra lied 
follows »—1. The joints were examined in 138 adults. 2. Of these, 96 presented 
soon f the ines 3. Urate of aodn deposits were found in the joints in 18 
eases. Of these, 17, were malea; their ages varied between 37 and 6+ yeary. 
4. The notes Ci an steven iy che resold any see ich va 
‘The lesions were » 


j, and & more cases almost deserving of the title. 
of contrasted granular kidney in which nouratie deposits 
the joints, The $ cases may be thus stated in abstract:-—Extreme 
contraction, 2; marked contmoted granular, 2; slighter granular 
|; granular contraction with acute nephritis (in man aged twenty~ 


(ere of closely observing and tresting these 
is not too forcibly illustrated by Dr. Rayner, when he, with his 

, associates suppressed gout with symptoms of insanity—a combination of 
in the large cities of America, are becoming more familiar with as wo 
wealth, and are surrounded by so many luxuries; where the inclinas 
duties decreases in the diminished struggle for existence, and where there 
mination of effete matter fom the muscular exertion, s0 noceasary for 
“tho healthy body and mind, rota closely observing these cases of 
with functional disturbance, making numerous physical examinations of 








person, while daily mental and physical exercise must follow. ‘To overcome the go 
colchicum and the iodide of potassium ate given p, rn. When thus treated, with cop 
drinks of pure warm water, we may expect a marked iinprovement, or possibly a ret) 
to perfect health. But, on the otherside, when these gouty functional disturbances 


follow and see in the skin) then we may have acute manis, ending in fnourt 
insanity, with the remainder of a life spent in « lunatic asylum. Illus! 
tions of all these phases I have personally observed in the city of New Ye 
In regard to the gencral subject of Dr, Garrod’s paper—viz,, eczema and albuminurit 
relation to gout, conclusions may be reached similar to those whon we observe 


nephritis of scarlet fever ; and ns illustration of the association of eezema and albumint 
inn cave of gout, I will ite the following instance, when, in tho midat of apparent — 
hhealth, the force of the gout expended itself, at frst om the Kidneys, then the skin) 


‘never had ancxplosive attack of gout, way suddenly called, during the temporary 

of his partner, to remain, from 7 a.o¢. until 6 vat. daily, in bis office which duty, 
previous occasions bad been very irksome to him. He continued cating very 

and each night to drink largely of wines—especially champagne—until ono 
waking, he felt 30 uncomfortable and alarmed, that he walked a distance of half = 
to my office, and complained of headache, distress of the stomach, pain in lolns, and 
‘greatly armoyed at the unusual irritation of the skin. On a thorough physical 

tlon T failed to detect any morbid condition sufficient to exuse so much ben | 
examination of the urine by heat and nitric acid, albumen to more than 50 pers ] 
vealed, and under the pinch objective, the casts of acute desquamative nephritis were s 
in great abundance. His general appearanee was that of approaching convulsions, as | 
expressed to Dr. Flint at our first consultation, He was sent home, and the follow 
treatment commenced —elaterium and eolocyath to quickly empty the bowels and reli 
prossure on the kidacys; dry cups over the loins, hot bath and wrapping in wet blank 
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(Kept coutinually warm); an abundance of hot drinks until a decided hydeagogie earthartic 
effect had been produced, and diaphoresis and diuresis followed ; alter which he improved. 
so rapidly, that in a week he returned to his place atthe office, and althongis particularly 
cautioned against the effects of exposure and injudicious diet, soon returned to his 
former mode of living, and in less than a month had a recurrence of his former symptoms, 
‘sod before a physician could arrive was in violent convulsions, Insting from 12 to 6 
Glock. He recovered from the effects of the courulsions 20 rapidly, that on the 
peers ay al were it not for his sore tongue (which be had bitten) nnd his head. 

he would return to his office, He again rapidly convalesced, and with great 
Demet erin Noses fates bape od ‘as he showed such. a disinclination to 
be cautions, the final consultation waa agreed to be held in his presence, when the 
extreme gravity of hia case could be presented to himself and brother. Dr. Austin Flint, 
Dr. Alonzo Clark, and Dr, L.A. Sayro, were then also present, and the patient, who was 
alwass exceedingly jovisl, was plainly told that he would die if he continued in his careless 
sway of living. Ho promised to abide by instructions, but soon aftor, returning to his 
former company, he resumed his old habits, which in a few days ended in dently, 


What is the Clinical Value of the Examination of the Urine 
in Brights Diseases? 
Prof. T, Gramonn Stewans, F.R,S.K., Edinburgh. 
‘In considering the clinical value of the examination of the urine in Bright's diseases, 
TL ahall speak of — 
2—The quantity ; 
2.—The specific gravity and solids ; 
3.—The albumen; 
4.—Blood ; 


5.—Tube casts: 
and I shall try to explain what I believe to be the i 
1—The Quantity is diminished in the inflawmatory 
sage, during exacerbation, also markedly diminished in 
glomeralar nephritis, aud in (he combinations of tubular inflammation with glomernlar 
‘This diminution may be to one-half the normal amount, or even much lower. 
Te may, indeed, give place to complete suppression, 
‘Dimination 


Dao ere peep ened Tao 200 i 





| 


Tio ‘MEDICINE, 


It is also to be noticed, that the increase is mainly daring the night, or at least thst the 
‘alls to micturition are much more frequent during tho night, IH will be found, how= 
‘ever, that polyuria is nob an carly symptom of cirrhotic Bright ; that, on the contrary, it 
appears when the process is well advanced, when the heart has become 

tho pulso tense, and the unmistakable groups of symptoms characteristic of it have 
‘been fully developed ; but it is not to be found during these earlier months or years of 
‘the process, when the pationt regards himself ax quite well, and is doing arduous work 
without apparent difficulty. 

‘The explanation of the polyuria in tho more advanced stages of this process secms to 

to found In the increased bloodpressure existing in the arterial aystom, and within the 

tufts, That inorensed preasure, being to a large extent unopposed by any 
blocking of the tubules, must necessarily lead to increased transudation. _— 

An increased flow of urine may also take place in tho tabular inflammation as the 
result of the action of diuretics, or of the rapid absorption of dropsies, T have on some 
occasions seen an increosed dischnrge in very advanced stages of the 
process, where the yeneral condition of the patient in respect of heart, &c., had come to 
bo vers much like that in an ordinary caso of cirrhosis; under these conditions the 
explanation is obvious. 

My experience satisties mo that, in the waxy degeneration, polyuria commonly exists 
throughout the whole course of the disease in pure cases, and is in many Instances a very 
early symptom. In Edinburgh we moet with a very large amount of waxy disease, and 
have seen a considerable number of cases perfectly uncomplicatod—i.e., cases in which 
{here was no inflaynnation of the tubules and no marked cirrhosis; and in these typical 
cases I have found polyuria exist from first to last. In one case, which L watched for 
nine sears, and the details of which are published in my book, the urine considerably ex= 
ceeded the normal standard before albumen appearod, und being led by the syphilitic 
history of the patient, by his exhibiting the sigus of waxy liver and waxy spleen, and by 
tho observation that polyuria existed in other waxy cases, to surmiso that the kidneys 
wore undergoing waxy degeneration, I tested the urine day by day, and afler a time 
found a trace of albumen, which gradually inoreased, til! it became well-marked, and then 
persisted during the whole nine years that the patient was under observation, ‘This view 
which I have long maintained, ss to the early appearance of polyuria, has been accepted 
by many of the beat cbscrvers—Murchison, Dickinson, Bartels, and other authorities 
but has been denied by Ebstoin, and lately by Wagner. 

Hbstein has como to the conclusion that en increase in the quantity of urine at first 
does not constitute a characteristic symptom, but that where it is observed it is not to 
De under-estimated. He considers that the figurce given in some of my carlior papers do 
not bear out my statements regarding polyuria, Tam at a loss to understand how this 
‘may havo arisen, unless ho has failed to distinguish between the uncomplicated mad the 
Sere Seas 

In a rocontly pul paper,* K, Wagner states that ho has not been able to 
observe the early Se emnie which E speak ; and further, that, in those cases under his 
observation, the urine was almost invariably diminished in quantity during the progress 

‘of the malady. A statement so strikingly at variance with, not merely my own recorded 
eraser sar nton oor can, I take it, only be accounted for in owe 
that be bas made his observations mainly upon mixed oases. The majority of 
Belouged to the second and third of his subdivisions—that is, the kidneys showed 
changes, in addition to the amyloid degeneration. A kidney which 


* Dentechea Archiv fr Klinieche Modicin, Bal. xxviii, 416, 
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fs already 
safe conclusion can be drawn, T have often found it difficult to get the history of 
polyuria, but in, I believe, every instance of uncomplicated waxy disease, and in many of 


This true that in many cases where the waxy disease exists in the Malpighian hodies 
‘the urine is found to be at or below the normal standard, but that is whoro inflammation 
hhas beoome superadded to the wuay disease, or where the existence of waxy: 

‘of the intestine is leading to very copious diarrhces, or, more rarely, where other diseases, 
of kidney (embolism, syphilitic disense, or trumous change), complicate the renal malady, | 

‘As to the cause of the polyuria in waxy disease, I have not been able to find a bettor 
‘explanation than my hypothetical one, now tweaty years old, that the degenerated vessels 
admit of an unnaturally ready transudntion of the watery elements of the blood. 

2—Specific Gravity and Solide—The apecific gravity of tho urine is determined 
mainly, on the one hand, by the amount of water excreted ; on the other, by the amount of 
solids, As we havo scen that the amount of water is increased in advanced cirrhotic 
cases, and in waxy disease throughout its course, the specific gravity is naturally found 
to be low in these conditions; but secing that in the cirrhotic the proportion of urea 
exereted becomes greutly diminished, being reduced to one-half, or even less, the specific 
gravity is portioulurly low in that disease, In the purely waxy disease, on the other hand, 
the urea is scarcely, if at all, diminished, und the low specific gravity is mainly due to 
inorease of water, In the later stages of the inflammatory affection of the tubules « low 
specific gravity is also common, but during the early stage of inflammation the specific 
gravity varie considerably. I have found it ns low as 1012 nndas high ns 1030. 
Sometimes it goes considerably higher. Dr, Roberts has found it ashigh as 1065, aud 

Sir R. Christison, 1046. Sir Robort was able to satisfy himsclf thit the density was in 
that case partly due to the coagulable solids, the sp. gr. having fallen after filtration 
from 1046 to 1037. 

Th thus appears that in inflammatory Bright's disease the sp. gr. may be influenced 
by the amonnt of water, the amount of urea, of albumen, or of blood. 

$.—Albemen.—Thero are albuminoid bodies which appear in the uring 
‘ander pathologies! conditions, viz, :— 

(.)—Serum-albumin, 


(2)—Parglobulin, 
(3.)—Pepton, 
(6)—Fibrinogen. 


(5)-—-Bropepton. 
(L) OF these, by far the most important is serum-all 
frequently ovcurs, snd to which relate the experiments 


ei 
(2) Paraglobulin is distinguished by ite precipitation by grent excess 
Lebmann® was tho first to discover ite cxistonco in the urine, Subsequently, 
23 eee 
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Ealefsen,* speeall yea eens teerie cba 
poraglobulin occurred in albuminous urine along with serum-albamia, but 

amount. He met with it ig the eee yout tte Daca 
‘ration; but the accuracy of this observation has been called in question by Heynsiny and 
therefore, notwithstanding the fact that some others bave worked at the problem, no 
‘certain conclusion can be arrived at until farther careful and extensive inquiries have been 
conducted with the employment of Stokvis* method for the separation of paraglobulin by 
means of magnesic sulphate, and with due regard to the eaution of Hoppe-Seyler—viz., 
that albuminous urine is more linble to whdergo putrefaction than non-albuminous, aud 
‘that this process converts albumen into bodies identical in reaction with paraglobalin 
und peptone. 

‘eptone is charanteriod by tho pink or rosy red colour given with caustie potash and 
cupric sulphate, Its occasional presence in the urine was, 20 fae as T am aware, first 
shown by Gerhardt, Mariner detected its presence in cases of general nutritional dis 
turbances, such as acute phosphorus poisoning, of extensive purulent discharges, 
eroupous pneamonia, Se., bat no definite inference ean be drawn from the facts hitherto 
recorded, 


Fibrinogen occurs very rarely in urine—only in cases of chylaria—ao that we need 
hardly consider it further, 

Propeptone is characterized by its not precipitating by boiling alone, or with nitric 
acid, until the solution becomes cold. Under this heading 1 have thought it best to 
follow somewhat closely the classification of Hoppe-Seyler, grouping several varieties of 
albumea, which have from time to time been described by various writers, and all of 
which correspond more or less closely with the product cf digestion which Kiihne calls 
* hemialbumose,” and which Schmidt-Milheim bas denominated propeptone. ‘The best 
known of these substances is that whi 
sulfering from mollities ossium. Other : 4 lbumen have been found by 
Virehow.f’ by Pary,|| by Lassar,4] and by Salkowski,*® but the record is at present 
unfortunately withont much clinical significance, Allied to these, but of more complex con- 
stitution, there stands the colouring matter of the blood. Unaltered hemoglobin is very 
rarely indeed, if ever, found in the urine, but ert invariably appears 


disease it is present in large quantit 

of the tubules is superadded to the woxy, In the early stage of the pure waxy condition, 
‘the quantity of albumen is much » nls, and I have watched its gradual locrease from 
the slightest tree to a fair moderate it, say yy 0 

amount of albumen is very irregular, and it is freque ‘ 
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probable that cirrhosis may be quite distinct, as an anatomical change, without the occur: 
rence of any albuminuria, 

In considering the causation of albuminuria it may be well first to satiafy ourselves 
as tothe particular part of the kidney through which the albumen escapes into the 
urine. ‘This has been offected in two ways, and from two sides, and a» the results of 
these methods correspond we may safely accept the conclusion that it is from the Malpighiau 
bodies that the albumen eseapes, L1'1878, Nussbaum, availing himself of the fact that, 
io the frog, circulation in the glomeruli is from the renal artery, and therefore entirely 
distinct from that round the uriniferous tubules, which is from the lower parts of the 
body, by a peculiar venous plexus arranged somewhat like the portal circulation, detor- 
mined the question in tbe following manner. Having ligatured the renal artery, he 
injected into the blood-curreat a quantity of egg-albumea suflicient in ordinary ciroum- 
‘ances to produce albuminuria. 

As howovor no albumen appeared, though the circulation wns fret round the tubules, 
it followed conclusively that the absence of blood from the Malpighian tufts was the 
‘esuse of the absenco of albumen from tho urine, and that, therefore, the tufts are the 
seat of tho transudation of albumen when it occurs. 

This, though a very conclusive, may be regarded ava negative, proof. It is well, 
therefore, to be able to refer to the admirable positive proof alforded by the recent experi 
ment ef Posner, who boiled the kidneys in cases of albaminaria, and, on microscopic exami. 
uatioa, discovered the effused albumen coagulated within the capsules of the Malpighian 
tufts. This beautiful obserention has been confirmed by Ribbert and Littin. 

As to tho cansation of the transudation of albumen, there are four eloments requiring 
attention as possible factors—viz., abnormal conditions of the blood, increased blood- 
pressure, peculiarity of vascular walls, and alterations of the renal epithelium. 

As to the blood. ‘To ascertain whether a hydrmmic condition of the blood would 
produce albaminaria, water has been injected into the vesscls, ond albuminuria has 
resulted; but the substance offused was hemoglobin and not serum-albumen. ‘The 
presonce of excess of water cannot be regarded as tho cause of albuminuria, expecially in 
‘ew of the improtability of the existence in the luuman subject of such a degree of 
hydromia #9 would givo riso to hemoglobinuria, 

‘Wundi’s idea that the delicieney of common salt in the blood might lead to tranaudae 
tion was disproved by Stokvis's experiments upon animals, ‘The suggestion of Canstatt 
and Prout, that somo chemical change in the composition of the intra-vascular albumen 
was the causo of ite transudation, has beon completely set aside, I think, by other 
experiments by Stokvis, 

‘Thus, an altered composition of the blood cannot, as far as we soe at present, be 
regarded wusative factor, direoily at any rate, though it may have its place in giving 
‘rive to the conditions next to be considered. 

Blood-pressure has been supposed to influence the process in two quite different ways— 
‘viz, by increased and by diminished pressure, 

Runcborg published, in the Arohie fiir Heilkunde, Band viii and subscquentlyin the 
Norilistt Meet, Arkie, vol. \x, (1877), certain observations which led him to the conola- 
‘sion that the permeability of animal membranes for albuminous molecules varies according 
to prossure, being less when the pressure Is greater, and more when it is lowered. A 
further development and application of this statemont to practical medicine is contained 
ina very elaborate paper hy the same author, which appeared in two numbers of the 

volume of tho Dew/sehe Arch. fiir Klin. Med. (1878 nd 1879). With vory 
considerable acumen, Runeberg there applies his theory to each pathological condition 
under which albumen appears in the urine, cae traces all to one causo—vis., diminished 
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pressure in the Malphigian tufts. But it is not necessary now to euter into any criticism 

of his views (as Heidenhain has recently done®), for the physical datum on which he = 
rested hia theories has heen found to be unreliable, Gottwalt, in 1880 (Zeitschrift /. 
Phys. Chemie, Band iv.), and Bamberger, at the beginning of the present year (Wiener 
Med, Woek.), have both shown with tho greatest distinctness that the reverse is the ease; 
‘Gottwalt stating that: “the percentage of albumen (as well serum-albamen as globulin) 

‘in the filtrate, is the greater the greater the pressure.”” 

On the other hand, it can hardly be held that albuminuria is the result of increased 
pressure. In very many instances of albuminuria the pressure in the glomeruli & under 
‘the normal ; even in renal stasis it is very doubtful if there is at any time am increased 
Pressure. Experimentally, it has been repeatedly shown that artificially inoroased 
pressure in the kidnoys (a3 by ligature of tho aorta below the renal arteries) dows mot 
giverise to albuminuria ; and it is amatter of common observation, that in mang instances 
great hypertrophy of the loft ventricle exists without the appearance of 1 trace of albumen 
In the urine, 

We are thus compelled to turn to anatomical changes in the renal tismues for the 
‘cause of albuminuria. As it has been nlready indicated that it is through beter soa 
capillaries und into tho capsule of Bowman that the albumen escapos, wo cone 
centrate our attention to this part of the renal apparatus. ‘That the Malpighian bodies 
may maintain their normal condition, it is necessary that there should be no diminution, 
even for a short time, in the quantity of blood which passes through them. ‘Thus, 
Overbeck found experimentally that a very brief occlasion of the ronal arteries was 
followed by a more or less prolonged albuminuria; and Hermann subsequently observed 
that even partial occlusion produced the same result. Is is therefore clear that any 
distinution of this nutritive supply deprives these bodies of the power of preventing - 
the transadation of albumen, Tt is easy to see how this depraved condition of the 
Malphigian bodies may arisc in many casos of albuminuria, Let there be some delay 
in the circulation, or deficiency of oxygen, or of nutritive material, and albuminuria 
will be caused. We know how commonly such conditions occur in diseases. To these 
canses may be attributed the albuminuria of fnilammatory and clethotie Bright's disease, 
of valvular heart discase, and of ancomia. 

Ts it to the mal-nutrition of the vascular walls of the glomeruli or of their epithelial 
covering that wo sro to refer the albuminuria? Porhaps Cohnhoima is correct in holding 
that the capillary walls are always permenble to albumen, which ix retained by the 
epithelium; but there are difficulties in the way of fully accepting that viow. In waxy 
Bright's disease the vascular walls are probably abnormally permeable, As to the 
condition of the epithelium in such cases we know little, and it in possible that it, too, 
is affected directly from without, and rendered incapuble of preventing albuminous 
transudation. 

& Blood. —Blood may be mot with in the urine in any of the forms of Bright's 
disease, but it is much the most frequently present in inflammation. © Blood is moat 
abundant during the carly acute stage, although it may recur from time to time 
outer exacerbations. Tu the waxy disease, hemorrhage vory rarely ocoars; but T hare 
known it to do s0 on come occasions, just ns hemorrhage is ocessionally seen in the 
‘spleen, the intestine, and the stomach, in association with that degeneration. In 
advanced cirrhotic cases, blood occasionally appears at a time when other bmmorrhages 
‘are not unfrequent. 
~G, Tete-cauts.—Verious forms of tube-easts are recognized by clinical obserrers, the 


_— * Hermann’s Handbuch der Phys.," Band v. 1990. 
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forms, bloody casts, puralent casts, and the 
casts, ‘Tabe-caste are found most abundantly in 


i 


casts partly hyaline, coatings to ‘be discharged. In 

disease of the kidney, tube-casts are very rare, and in pure cases they ate 
have mot with casts giving a-dietinot reaction with 

T have never met with an instance. Tn the cirrhotic 


eee ‘tho mode of the production of casts, many views 
spheres have boon rogarded as brinos oyliders, 
tothe of some other albuininows material, 
t from the blood. Tt has been further suggested that the 
material in drops, which run together to form the casts, 
peters stilted Emcdatisod eon 
Malpighian olin rer than rodct of el ad th ihacuin oo eit 
‘in various stages of transformation, blood, leucocytes, and other materials, constitutes 
‘the balk of them. 

Ts connection with 20 important a subject as this we must not omit to allade to 
‘those cases in which albumen may appear ia tho utine independently of any alfection of the 
Aidneys. It has beca known for some years that albuminuria may occasionally be mot 
‘with in persons whove kidneys are healthy, I must refer, for » detailed description of 


He 


gree 


Hi 


‘this peeotlar condition, to articles by Vogel,” Ultemann,t Leube,t Bdlefsea,§ Dukes 
Gall] Saundby,** Wiirbringer, Ffand Runeberg.¢$ ‘Tuis form of albuminuria, which 
‘occurs with o certain periodicity, is frequently mot wit 


examined at different periods of tho anme dy, 


Unber verschiedene Formen der Brightschen Krankheit, 
Profossor 8. Rosuxsruny, Leyden, 
Meine Herren! Aus cigencm ‘Aniticbo wiirde nat grade | Wit, in London, wo wis aay 


‘betrifft,s0 xu sagen, auf klassischem Boden bi Discussion 
einer s0 sohwierigen Frage eiarulelten, Aber das chrende Ansuchen des Comités, das. 
wich dma auiforderte, meinte ich um 90 weniger | ablohnen zu sollen, ‘ls meine cigno 


* Virchow’s * Heseatinh es Eat i Band vi, 522, 
+ Wiener Med. Prestr, 1870. __ = Virchow's Band xxl, 1878. 
§ * Mitth, fur den Vercin Schleswig Holst. oie 1879, 
W Brit, Ma. Journal, 1878. Lanect, 
e* Brit. Med. Journal, 1879. tt Ze 
Prien ark: Klin. Med, 
12 
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Mian ose tec vorchtadenes Terman der Bi 
stark abwoicht, welche grade hier in England am meisten rertreten 
Die Entscheldung der Frage, oh und welche ts Fr ir ihn 
‘Krankheit anzunchmen tind, ob solehe ihro Kutstebung urdpriinglich verschiedenen 
Grundprocessen verdanken, oder aber, obgleich der Grundprocess in allen derselbe ist, 
doch anntomisch differente Producte darstellen, je nachdem das eine oder andre der 
Gewebselemente der Niere afficirt wird, biingt wesentlich davon ab, wie weit oder eng 
man den Begriff des M, Brightiifasst, Nicht nur in der ersten Zeit, ala Bright eben in der 
Erkrankung der Niere das Bindeglied zwischen Wasscrsucht wad Albumigurie eatdeckt 
hatte, sondern auch lange nachher war man geneigt, alle Fille, in denen irgend welche 
palpablen Veriinderungen der Niere noben Albuminurie gefunden wurden, mit dem 
Namen des M. Brightii zu bestempeln, und cinzelne Gruppen, je nack dem htiologischen 
Momonte, das ibnen zu Grunde lag, 2u besonderen Formen au vereinigen. $0 finden 
wle bet dem besten deutschen Bearbeiter dieses Gogenstandes, bei Frerichs, als solehe 
besondere Formon aufgoftihet don M. Brightii Cuclccticorum, den M, Brightii Grariderum, 
dea nach Masern, Typhus, Cholera, u. s, w. Weniger consequent, aber im Principe doch 
nicht abweichond, hat Leyden neuerdings wieder yerschiedene Formen anfgestellt, in- 
dem er bald die anstomischen Verinderungen, bald das atiologisebe Moment sks 
Kiathoilungegrand bonutet und noben der desquamativen Form, dio toxiscbe, die septisebe 
ua. m, unterscheidet und alle diese Gruppen wieder in dem Sammelnamen des M. 
Brightii voreinigt, Ehe man ober diesem Verhalten zustimmt, wird man sich frye 
miissen, welches die anatomischen Kriterien sind, dic wir eu fordern haben, um ron M. 
Brightif reden zu dirfen. Geniigt hicrfur jede mit Albuminurie verbundene palpable 
Veriiadcrung der Niere, oder kommt dieser Name nur streng begrensten, bestimmten 
anatomischen Veranderangen ra? Da Bright selbst schon auf dem Standpunkte stand 
dio Entziindung der Nicre als Grundlage der von iba beschricbenen Krankheitsbilder 
tm betrachten, so werden wir nicht febl gehen, wenn auch wir nur da von M. Brightil 
sprechen, wo wirklich entziindliche Veriinderangen in den Nicren gefunden werden: 
Dunach hat aber ebensowenig die febrile Albuminnric, als etwa der Nierencatarrh, 
etwas mit M. Brightii zu thup, Hine ganze Reihe der als bosondre Formen waterschie- 
denen Affectionen ist nicht entziindlicher Natur. Von einer derselben, dem M. Brightii 
Cochecticorum nchmen gegenwartig Alle an, dass si¢ ihren Grund nicht in primirer 
Entziindung, sondern fa der Entartung der Gefiisse hot, und obgleich sowohl die 
Enteiindung sich ebenso zur amsloiden Degeneration, ¢ mur Entzindung gesellen 
kann, s0 vesliuftsic nicht selten doch vollig rein, gsne auf dic Gefisse beschriinkt, sogae 
ohne jede Verinderuny der Kpithelien, und daet deshalb urspringlich nicht als besonders 
Form des M. Brightii anfgefasst werden. Weniger Ucbercinstimmung berrseht schon 
detreffs derjonigen Nierenveranderangen, welche in Gefolge von Here und Lungen- 
kranklciten auftreten, In derThat sind diese auch nicht alle gleichwerthig, 60 dass sin 
undweg in cine Gruppe vereint werden konnen. Man mass ton vorriherein awisehes 
denen unterscheiden, welche bei Klappenaffectionen der artericllen Ostien, in specie bet 
Ansuff. der Aortenklappen yorkommen und denen, welche die Erkrankungen der venésen 
‘Option, dax Emphysem, und die chron, Bronchitis begleiten! Die ersteron sind 
witklich entziindlicher Natur und weichen in nichts vom bistologischen Bilde der diffuses 
Nephritis ab, wihrend dic lotzteren in der fiberwiegendon Mebraabl der Fille solebes 
nicht zeigen, sondern nur regressive Verinderungen der Kpithelien, sclerotisehe Verdich. 
‘tung dee Bindegewebes und Veriaderungen der Glomeruli zoigen, wie solebe ei alla’ 
in der Niere vorkommen, Wo daber dic leteterwihuten Altera. 
fiouen nicht ber div dor sogvoannten oyanotisclen Induration hinnusgeben, darf man sie 
dn der That ebenfalls, wie Traube gethun hut, als oféctio sui generis vom M. Brightii ause 
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scheiden. Nur darf micht vergessen werden, dass auch die Affectionen der vendsem 


such ohne ontzindliche Alterationen, allein als Folge mangolbafter Eraiheang der 
Gowebselemente xu Stande kommen, Denn grade in solcheo Niereu sicht man hiulig 
eine gréssere Zabl von Glomerulis geschrumpft, ohne jede gleicbseitige Verdickany 
dee Kapscl, obno jedo zellige Infiltration der Interstition oder Hyperplasie des 

nue snit Desquamstion und ‘Triibung der Epithelien in den fAarnkandlchen 
und auf dem Glomerulus, wo solcher noch nicht verddot ist. Wiederholt habe ich in 
solchen Fallen, die mit Blut gefallten Seblingen der Gefiisskniivel nackt, oline dass eine 
Bpithelzclie sie bedeokte, licgen telien, Der so statthabende uad zur Sclrumpfung fuirende 
Gollaps von Glowernlis und Harnkanilchen hat nichts mit der Entziindung gemein. Und 
-ctensowenig als die reine“ Stauungeniere” eino Form den M. Brightitist,ebensowenig int 
es die dureh die Schwangerschaft veraslasste Veriinderung des Nierengewebes. Schon 
1863 babe ich suf die Nothwendigkeit hingowiesen, strong zu scheiden zwischen Gravide, 
dic nierenkrank waren, che sic schwanger wurden, und solchen, die ewar witrend dex 
Grariditit an den Nieren erkranken, uber nicht durch dieselbe, und solchen endlich, bei 
denen kein andres fticlogisches Moment gefunden werden kano, als die Schwangerschaft, 
Die lotatere Gruppe bildet schon an sich ein recht kleines Contingent und von dieser 
Aleinen Zalil kommen glicklicherweise aur Wenige zur Obduction, 90 dass wir fiir die 
Beurtheilung der Art des fraglichen Leidens hauptsichlich auf die klinische Beobnchtung 
‘ongewiewen sind, Diese nun zeigt uns Ssmptome, welche mit beinshe zwingender Noth. 
wendigkelt auf Circulationsveriinderungen im Abdomen als Ursache der Nierenorkrankang 
hinweisen. Dns fiberwiegende Aultretea der Affection bei Primiparae, und uater diesen 
insbesondere bei Zwillingsschwungerschaften, die Zeit der Erkrankung hauptsiehlich i 
den letzten Monaten der Graviditat, das hiufige Vorangohen von Anasarca der unteren 
Extremitiiten vor der Albumiauric, der sparsame, tribe, schwere Harn mit hobem 
Kiweisegebalte, der steigernde Einfluss der Wehenthitigkeit ouf diesen und der vermin- 
dernde der Entbindung—alle dicse Momente zeigen, dass es sich um cine verhiiltniss« 
miissig schnell sich entwickelnde Circulationsstérung bandelt, welche xu verinderter 
Emihrung der Epithelien sowohl der Glomeruli, als der Harnkanilchen, ftihrt, dic 
entweder nur albuminis sich tritben, oder selbst verfetten kGnnen, jedenfalle aber 
auch schaclier Reparation zugiingig bleiben, Und hiemit stimmen die Ergebnisse dec 
Autopsie, welche inden Nieren eigentlich entziindliche Veriinderungen vermissen und 
sur opithelisle Eenibrangsstdeungen finden lasen. Dio Schwangerschaftsnicre stellt 
Kelsie wahre Nephritis dar, und ist auch keine besondere Form des M. Brightii, 

Wenn wir danach bei Besprochung dos M. Bright in strictom Sinne dic reine amyloide 
Degeneration “dic cyanotische Tuduration” der Niereu und die “ Schwiingerschaftsniere* 
ansschliessen und nicht als zu M. Brightii gehdrige Formen der Nierenaifection betrachten, 
s0 kommen wir nun cu denjenigen Alterationen, welche uuzwcifelhaft entaiindlicher 
Natur sind, and dainit das Substrat des M. Brightii bilden. Am typisobsten lernen wir 
diese da kennen, wo sic sich in acuter Weise entwickeln, wie namentlich hiulig bei 
‘Scarlatina, seltner beim Typlus und noch seltner unter dem Einflasse sogenaunter 
theumatischer Ursachen. Jn allen diesen Fallon, cbenso wic da, wo wir kiustlich bei 
‘Thierens durch Cantharidin, x. B., eine acute Nephritis produciren, nehmen wir uls 
hervorstechendate Verinderungen, bei microscopischer Untorsuchung det iiusserlich 
hyperiimisehen, geschwollenen, auf der Oberfliche oft mit viclen Blutungen besiiten, odor 
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snelit bunthestreat ausschenden Nicre, die des Gofiissapparates und der Bpithelica wabr. 





| Loteresse, 
dass Becquerel das Vorkommen yon Ect il Kan ad ae 
durch Kochen, Erhlirtung in Aleohol und Behandlung mit Salpetersiiare mach 
wies) Ob diese desquamirten Epithelzellen von der Kapsel und dem Ghomeralus 


fribesten Stadium von Scarlatinanephritis Anhiufuug von LymphkOrperchen um die 
Glomeruli geschen habe, und aolche Priiparate bewabre, in denon noch keine 
derungen des Glomerulusepithels sichtbar waren, so dass ich auch nicht wie 

die Alteration des Glomerulusepithels iiberall als erste Binleitung aller gemeblichen 
Veriinderungen ansehen kaon, wie solche ‘ibrigens auch 





und oft such der Gofiase, ebenfalls InGilteation der Interatition mit Lympbkieperchen 
gefunden wird, Dickinson giebt soar an, wo der Process linger gedauert hat, 


‘at ma also, ouch wenn man dic ausgebreitete und starke Verfottung 
Ger Epitholion als dic grobste Alterution anerkennt, doch keinen Grund, die “ weisse 


L 


Producten, 
‘Veriinderungon betcachtet warden, Sclirampfuieron,’ 

sradueller Untersehied inder Ausdebnung der Rekrankung der elazelnen Gowebselemente. 
Dieve Nieren sind meiot normal gross, sclten nur sogar etwas grisser, an hiiuBgaten 
seben atone Asie, von gales Otnrficha. sal gecheck'am. Auth. Tn ihmen findet 
ungleich starker als in der "“grossen wwisson’ die Sohrumpfung dor 
Gomer die Vertitaoy der Kapseln, die zellige Infiltration der Tnterstition und 
die herdweise fibrilliire Hyperplasie, wo die Kaniilchen tu Grunde gegangen sind, Aber 
‘auch bios feblt wieder nicht dic Verfottung der Epithelien und des Zwischengewebes. Das 
buntscheckige Aussehon der Oberfliche riirt eben daber, dass dic mehr fottigen Parthien 
in Form weisser Flecke, sich vorthun, oder auch, wo. dio Vorfettuag, aamentlich die 
Glomeruli betrifft, in Form von Sprenkeln (spicules), welche der Anlass geworden vind, die 
“geaprenkelte Nicre" wieder als besondere Form au statuirea, Nurin der Grappicung 
und Ausbreitang der Erkrankung der“ cinzolnen Gewebselemonte differiren also diese 
Zustande. Ln denjenigon Nieron, welche man als " interstitielle Nephritis” par excellence 
beseichnet, feblen ebenso wenig die parenchymatixen Verinderungen, als die inter- 
‘slitiollen in den grossen weissen verminst worden. Dns cine Mal iiberwiegen dic einen, 
flas andre Mal die andren Alterutionen, Wie es scheint, ist namentlich die Dauer des 
‘Urspriinglich in beiden gleichen Grundprocesses der Entaindung von Kinfluss anf dus 
‘in des cinen oder anderea Gewebselementes. Wo wir astificiell 
s, B. durch Cantharidin die Nephritis produsiren, sehen wir in den Iuterstition nur 
aellige Infiltration, ausgebreitetere Veriiuderung der Epithelien in den Kandlohea, weil 
der Kingriff nicht laoge vom Versuchsthier tiberlebt wind, wo aber, wie bei cinseitiger 
+ dic, lange iiberlebt wird der Enteiindungsprocess mohe 
chronisel verliuft, da treton die Reizungstustinde des interstitiellen Gewebes, je 
Manger je wobr in voller Hutwickelung auf. Und auch bei den Menschen sehen wir 
die cigentliche “ granulése Schrumpfniero” ia der die Verinderungen des Zoischon- 
gewebes dea hdchstes Grad errcicht habco, nur da auftreten, wo dic Krankheit yon Jahre 
lange Dauer gewesen ist. Die beiden Arten der Schrumpfniere, welche man “als 
Kleine weiss” und “kleine rotho” nach ihrem iiusseron Verhalien waterscheidet, sind 
hart von Consistent, klein von Volumen, leicht von Gewicht, uneben auf der Ober. 
Mldche, hiullg von kicincron Uyston durchsctat. In der weissen sind die Granula meist 
‘noch grisser als in der rothen, scbliessen noch mehr glatte Partien zwischen sich und 
wigon weniger Cyston an iheor Oberiliiche als dic rothe, Doch sind diese Unterschieda 
» Auch kleine weisse Nicren kommen vor deren Ober= 
Steoknadelkopf grossen Héckerchen besiit ist, dio diokt an- 
einander stehen und durch keine breiterea Bindegewebseiige vou einander yeschieden 
sind. Cyston findet man nicht selten die Niere in grésserer Zahl durchsetzea, wenn 
‘ihe Volumen ‘noch Iaugo nicht ochgradig verringert ist. Dio  histologische 
Untersuchung aller Schrumpfaieren—woisser ad rother—ceigt auch in gleichor 
Weise den susgebreiteten Parcnchymdefect, der durch fibrillixes Bindgewebe 
‘ersetat ist; da, wo die Kaniilehen noch erhalten sind, deren Epithelien zum Theil wohl 
dewahrt, zum Theil fottig und dio sic bogronzendon Interstitien mit zelligen Blemonten 
erfallt; die Glomerali sind vielfach in fibriise Kugeln umgewandelt, in denen von den 
Schlingen keine Spur mehr eu sehen ist, und daneben wieder andere, dic entwoder 
noch intact, oder ebenfalls schon verkleinert in stark verdickten and geschichteten 














Kapseln Gerade in diewon Nieren kann bobs ce oi el 
ar ‘tiven! doandss Mile athe Kaci a0 tata 


nach aussen vou der Muscularis bestehen soll, nur, wie Johnson will, eis | 

ist, kann ich auf Grand eigner Versuche noch nicht entscheiden. Dass aber muss ic) 
betonen, dasa, wenn diese Veriinderang vorkommt, sie jiusserst selten sein muss, da ic 
‘wohl nicht selten Vermehrang von Bindegewebe schr reichlich um die Gefasse geache 
hubs, nicht aher eigentlich was dic gensnnten Autoren beselieiben, namentlich di 
hyaline Sabstanz in und um die Gefasse. Mag si¢ also auch, da ein so” ‘Bor 
bachter wie Leyden ihr Vorkommen zugicbt, zuwoilen beobachtet werden; sie fet Keine) 
falls so tautg, um mit ihr als einem, don Scheumpfaieren zakammenden gewdbnliche 
Vorkommniss zu rechuen. 

Auf Grund der histologischen Verlinderungen wird man, da die gleichen Alterations 
aller einzelnen Gewebsclemeate, nur in vorvohiedner Vertheilung det Ausbreitung, auch i 
dor grossen weissen und der glaiten gefleckten Niere vorkomumen, principiell auch d 
Solirampfniere nicht von diesen trennen, sondern in ihr nur das moist vorgesshrittene 
duct desselben Processes der Eutziindung sehen, dor in seiner langen Dauer die bi 
Entwicklung in dor sogeomunten “*gemeinen Sebrumplaiere” erreicht hat. 

principicll diferente onatomische’ Veriinderangen zwischen der 
Airen” und “‘gemeinen” Sohrumpfaiores Kamm ich nicht erkennen. Nar) 
Moment ist vorhanden, welehes allerdings fiir dic genetische Verschiedenhe 
ciner Form von Schrumpfuiere spricht, ich meine, die endarteritisohen Veriinderunge 
war haho ich solehe im héchsten Grade der Entwicklung, beinahe bis sum Verseblin 
des Gefiisslumens fiihrend, in einem Fulle gesehen,wonur eine sebr 
tion der Interstitien und trots reishlicher Schrumpfung von Glomeruli der Grad d 
allgemeinen Atrophie nicht sehr erkeblich war, #0 dass also nicht immer xwiseben d 
Intensitiit der Geftissalteration und der Ausbreitang der iuterstitiellen Vi 
Destimmtes Verbiiltuiss Statt hat. Donnoch ist Ziegler wohl im Rechte, weun ) 
anespricht, dass in einem nicht geringon Theile der kleinen rothen Nieren die 
‘ung die Folge urspriinglicher Arterioscleroseist. Unies ist gowins cine treffende' 
nung, die Leyden neuerdings eingofiilrt kat, wenn er von Nierensclerose 
kann also der Genese nach zwei Formen der Schrumpfnicre unterscheiden, von dea) 
die wolsseals Endproductder diffusen Nephritis, die rothe der Arteriosclerose xuznsshreiby 
ist, Dow auch hier wieder Ucbergiinge rorkommen, darf nicht iibersehea werden, u} 
namentlich die senile Niere stebt der letzteren Form so uahe, dass fiir sie 
deeonders Scheidung nithig ist, Hino amyloide Schrump{nicre als bevonders Form 
unterscheiden, sele ich gar keinen Grund, Denn dic Complication der 
‘Degencration—cs handelt sich afimlich meistens um geschrumpfte Nicren, zu denen ai) 
diese gesellt —becinflusst nicht das Wesen des Grundprovesses, der zur nee 
‘ung Anlass gegeben hat. Sehen wir doch héchste Grade der 
Schrumpfang verlaufen, und bei gleichzeitiger Schrawpfung umgekebrt viele dines 
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Entartung in so geringem Masse, dass die Gefiissdegencration nicht als bedingender 
Factor in der Genese der entziindlichen Altceatiouen betrachtet werden kann, 

Auf Grund der histologischen Betrachtungen komme ich zu dem Schlusse, als anato~ 
miiche Grundlage des Morbas Brigtii dio ‘diffuse Kutziindung” dor Niere anzaveben, 
welche im Anfango, gerade wie die Bntriindung jedes anderen Organes, mit Veriinderangent 
der Circulation beginnt, und sich durch Austrilt von Lymphkorperohen chamaterisirte 
Gicichzsitig werden vom entziindlichen Reize—wahrscheialich eines yeriinderten Blues 
—auch die epithelislen Elemente der Glomeruli und Harnkaniilehen getrotlone 
Withrend beim Beginne noch kein Bewcis flix cine vom interstitiellen Gewebe selbst 
ausgehende Kernproliferation ru. erbringen ist, wind im weiteren Verlaufe solehe aller= 
dings sowoh) an den Kapsela der Glomeruli, als auch swischen den Harukaniilchea 
gesehen, so dass die schliesslich zu unserer Beobachtung kommenden Nieren der 
Brightiker stots Verinderungen aller Gewebsclemente zeigen und man darum, auch 
wenn das eine Element in seiner Alteration mehr in den Vorgrund tritt, als das andere, 
doch nicht von "parenchymatdsce” oder “interstiticller” sondera aur won “ diffuscr 
Nephritis"reden darf. Nur cin“ Mehr“ oder “ Minder,” ein Ueberwiegen des Grades 
der Verinderung des cinon oder andoren Gowebsclemeutes uaterschcidet slic iutserlich 
0 verschiedenen Formen der “rothen geschwollenen’ * grossen weissen"” der ‘“*gefleck> 
ten” und “‘gesprengelten"” sowie der weisaen “ Scheumpfaicre.” Nur eine Form dor 
‘Schrumpfaiere ist als genctisch verschiedene aufzufassen; niimlich die arteriosclerotische, 
in der die Schrumpfuny von der Sclerowo der Gefiisee ihren Ausgang nimmt, 

Dic Frage, die sich nun unmittelbar an diese Brorlerungen kuiipft, istdie, ob ctwa die 
Minische Walenehmoang Zeichen an die Hand gicbt, vermdge deren wir im Stande witren 
zu erkennen, ob im Binzelfalle die Entziindung sich auf die Epithelien oder das inter- 
stitielle Gewche erstreckt; oder ob wir viellelebt im Stande wiiren nach den Sympto~ 
men, obne vyorangehende Kenntniss des iitiologischen Momentes, cine dicses 
verrathende bestimmte Form des M. Brightii zu erkennen, aus den ersteren letzteres 2u 
schlicssen ? . 

Rinzolne Beobachter haben gemeint, dass es miglich sei, cinerseits diejenige Form 
zu erkennen, boi der Yorwiegond epithelial Verinderungen anwesend sind und andorer- 
stits, dass man namientlich dic, aus dieser hervorgehende secundire Schrumpfung von der 
#. g" genuinen Schrumpfung” im Leber: uuterscheiden kiaue. Die differeutjellea diag- 
nostischen Momente sollenhauptaiichlich in der Auwesenheit eder Abweseuheit von Oode+ 
men cinerseite, und in dem hohen oder niedrigen Kiweinsgehalte des Harns andrerscits, 
golegensein. Fine unbefangene Beobachtung kann dies aber nicht bestitigen. Div ex- 
quisitesten, grobkomigen, weissen Granularnieren habe ich one Oedem und mitsparlichom 
Eiwelssgebalte des Harus verlaufen sehen, und ganz {eine granulire Atrophie, deren 
Boginn mit starkem Hydropsien conststirt war Bilder glatter Schrumpfniece worden 
wohl jedem vorgekommen sein, derca Symptomecomplex buchstablich dem Schulbilde der 
4. g. parenchymatdsen Nephritis entsprach, 

lligeston davon, dass also dic Thatsachen nicht fiir cine solche Scheidung dor 
genannten Formen sprechen, ao ist auch von theoretischom Standpunkt aus elne dere 
artige Begriindang der An-oder Abwesenuheit der Ocdeme, als cincs werthvollen 
Zeichens, ganz unmdglich. Das Verhalten der Oedeme ist ein 

so wechseludes, dass uns vorliulig fiir ihre Gonose und Bedeutung jede Erklie 
tang feblt. Bei einer growen Zahl vou Brightikern sehen wir #0 woll Anasarea 
th Hydropsien innerer Hoblen sehr bald sohwinden, oo wie sie nur einige Zeit hindurch 
dis Bett gehiitet baben, und bei anderen wieder bleibt dus Anssarcs, nxsientlich das 
Oedems faciei vom Beginne bis um Ende der Hrkrankung bestehen, wie auch dan 
‘sche Verhalten weohsela moge, wie auch das 24 stiindige Haruvolum schwanke, 





| 













‘Kranken mit geschrumpften Nieren fast nie von friheren Ocdemen oder Ve 
der Harnausscbeidung erzdblen, nicht fiir durchschlagend, dean die oft auch bei 
schwollenen grosson Nieron nur goringfigigen Oedeme lings der Tibia und 
werden eft terse, und nichtalleu betsiichtliche Verringerungen 
der Aufmerksamkeit des Kraken eber, als der nichtliche Harndrang, de 
goachenmplter Niero belistigt und dass grosse Harnvolum. Nach des, 

dem Leichentische und am Krankeubelte geechoa habe, betzachte ich, 


dea Ausgaogspunkt bildet, Vou ihrer Entwioklung ist es iat hohen Mase 


ll 


vorschiagen, nachdem man eins geworden ist, dio amyloide 
Degeneration, Tnduration und dio Graviditiits-Nephritis aus dem groasen 
‘Rahmen'des M. Brightii anszuscheiden, nur cinen Knteiindungsprocess, der alle Elemente 


der Niere afficirt, als anstomisches Substrat des M. Brightii zu betrachten, und ewoi 
Formen nach dem klinischen Verlanfe xu untersoheiden, die acute und die chronisohe, 
nach dom anatomischea Producto dio beiden Zartinde dor geschwollenen, grossen” 
und der  geschrumpften kleinen ’ zu unterseheiden. Von der letzteren dtirfte sich die 
Abgrenzung dor arterio-sclerotisction als besondere Form noch empfehlen, weil sic 
‘wabrecheinlich auch der Erkentniss wiihrend des Lebens, als van denanderenunterschieden, 
tugingig sein wind. 


On the Diagnosis of the so-called Glowerulo-Nephritis of Klebs. 
Dr. Groner Jomysox, F.R.S., London, 


Dr. B. Klobs, ia his Handbuch der Pathologischon Anatomie” (pp. 644-647), 
describes peculiar structural changes affecting the kidney in some caxos of scarlatinal 
nephritis, to which he has givon the name of * glomerulo nephritis.” 

Kiobs states that in the cases ia question the intratubular changes usually found in 
pases of scarlatinal nephritis are absent, but he describes the interior of the Malpighian 
capsules as being filled with » number of small angular auclti imbedded in a finely 
granular mass. ‘These nuclei he beliovos to result from proliferation of the corpuscles of 
the connective tissue, which binds together the capillarics of the Malpighian tufts. In 
kidneys affected by glomerulo-naphritis, he deseribes an enormous increase in the 
saumber of these corpuscular bodica, which so completely fill the Malpighian capsules ax 
to compress and even empty the capillaries, thus seriously impeding the circulation and 
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secretion, and causing dropsy and uremia, Acoording to Kicbs, this intra-capsalar 
accumulation is the only structural change observable in these cases. 
Sess clam tii nt Mave Pabst Oe a 
describe and demonstrate, fa 


Kidneys, in which all the changes described in his paper may be clearly 

‘Dr, Waller considers that the cellaceuulations within Bowman's capsules have two 
‘sources : firstls—from dircet proliferation of the connective tissue corpuscles 
‘the Malpighian capillaries ; and secondly, from the migration of leucocytes, which have 
passed from Lhe blood through capillaries, 

‘The migratory theory receives confirmation from the fact that corpuscles exactly 
similar to those within the capsules are found outside the capsules, and around some 
the arteries and small veins of the cortex, Further, the lumen of many 


gated that the circulation through them must have been seriously retarded, if not 
completely arrested. ‘This cramming of the vessels with leucocytes, apparently ready to 
migrate, affords, as Dr. Waller maintains, additional evidence of the migratory source of 
those cpp Juve accumulated outside the cortical vessels as well as within the 


en Waller sates that the intra-tubular changes are limited to those porti 
tobules which are in the immediate ibourhood of the Malpighian bodies, 
consist chiefly of fatty degeneration of the tubular epithelium, though cloudy swelling 
and granular degeneration were also observed in a few instances, 
now pass oa from the consideration of the morbid anatomy of the kidney to the 
clinical diagnoses of this class of 
saDeiss the last quarter of a ceatury, at Leas 
strated microscopical appearances in the urine, which it now appears have an obvious 
relationship to the structural changes in the kidney, designated 
Kiebs, In some cases of acute albuminuria the deposits a sediment containing 
Jeucoestes. ‘The casts aro for the most part of 
ve argeboveeriash within the lumen of uriniferous 


tate (pp, 34-35) that Thad 

‘not been able by a microscbpio examination of the kidney to ascertain the source of the 
lin the tube-easte; but that “since the publication of 

ieekic's researches it has ocourred to me that these exudation cells may probably be 
ted through the walls of the Malpighian 
| into email cylindrical casts within the 


‘centra) canal of the uriniferous tubes.” 
These clinical observations of mine, which were made and published long before I 
jentally an intimate sup- 

| casts in the urite: observed during life are 


+ Journal of Anctomy and Physidtony, vol. iv, pe 499, 
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‘im numerous cases, both in hospital and in private practice, daring the last quarter of a 

century. In some eases the white-cell casts have existed alone, while in others they 

have been associated in variable proportions with the epithelial casts indicative of the 

oer AS which constitute acute desquamative nephritis, It is evident, 

that the two conditions designated respectively 

seein aeiatier tad “‘desquamative nephritis” may cither occur separately or 
they may co-exist in the same subject. 

Tn some instances the disease has been fatal with acute dropsy and urwmia, while in 
‘others it lias passed into a state of chronic albuminurin; but in most of the cases that 
have come under my observation complete recovery has taken place, and the urine has 
lost all tres of morbid products, The prognosis in cases of glomerulo-nephritis as 
indicated by the microscopic character of the utine is, I beliove, not more unfavourable 
‘than in ordinary cases of neute desquamative nephritis. 

‘Then, as regards ctiology, thero appears to be no material difference between the 
fntra-capsular and the {ntra-tubular form of disease. While some of the cases that I 
have seen have becn associated with sourlet fover, others have resulted from exposure to- 
vold and wet, and the other well-known exciting causes of acute desquamative nephritis. 

With our present more exact knowledge of the significance of the white-cell casts 
fu the urine, and of their relationship to the intra-capsular accumulations in the kidney, 
‘we shall, in future, find it easier to collect precise data relating to the etiology as well ns 
the proguosis of this form of renal disease. 





Chronic Bright's Disease without Aliuminuria, 
Dr. F, A. Manoxto, London, 


‘This paper contains a short account of some observations about to appear at length in 
‘the Guy's Hospital Reports. Tho object in recording them kins been to show that the condi. 
tion, arterial pressure does not follow but precedes the organie changes of chronic 
Bright's disense; and further, that high arterial pressure, the cardio-vascular changes of 
Bright's disease, and the red granolar kidney, are not usually associated with albuminous 
‘urine, Seven years ago tho author demonstrated a pro-albuminurie stage of high arterial 
pressure in the acute nephritis of scarlatina (Prens. Royal Med. Chirurg. Soc. 1874); 
‘and all his observations since hare served to confirm this; it was thon also pointed ont 
that many conditions which predisposed to chronic Bright's disease presented this 
symptom, while the signs of kidney disease were us yet absent. Two years ago he 
reconfed several cases in which high arterial pressure existed in apparently healthy 
‘individuals nx a chronie condition, and drow tho conolusion that the arteries in these 
cares niust eventually thicken and the hearts hypertrophy. Several cases were recorded 
atthe snme time (Guy's Mospital Reports, 1879), dying from heart failure, who bad 
graxular kidueys, but in these eases the urine gave no indications ; and in the present 
‘paper it will be shown that all the cardio-vascular changes and symptoms which scoom- 
pany chronic Bright's disease not unfrequently occur in cases in which thore ary little, 
if any, kidney changes of an inflammatory natore. 

‘The difioulty then arises, should these cases bo described as a part of Bright's 
disease, or, on tho other hand, do they form a distinct pathological entity, and should 
they be described as another and m now disease? It is true that Bright described certain 
changes in the kidney associated with albuminous urine, and that neither the kidney 
changes nor the albuminous urine are prosent in these cases ; yot reasons can be found 
for beliving that inasmuch as these are all stages in one series of morbid processes, that 


ili 
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ee hie pc ptt alime bias name 
as parts or stages of ane great general disease. de fe ~ 
‘The cases on which this paper is ounded ind ssh ast Ss 
them were fatal, and the results of the post-mortem examinitions are given, 
‘An addition to their more prominent symptoms for whick 
all these cases presented the following characteristics which led to their disgnosis-— 
‘They all had the signs of high arterial pressure; they all had wery considerable Ihyper- 
trophy of the heart; those cases only have been accepted in which the apex beat was iz 
the nipple line, or external to it; in many the arteries were tangibly thickened ; in all 
‘the cases the urine was freo from albumen while they were under observation. Tn most 
of the cases it wus altogether free; in eleven cases it was present on ono or two rare 
cceasions during « long period of careful observations; in these it usually eccurred 
immediately after admission to hospital, and inte eee 


‘Three cases had urine very variable in ils character, sometimes 
not, In the remaining forty-one eases albumen was never discovered im the wring, 
‘The exceptions to well-marked hypertrophy of the heart were seven in sumber— 
im three of the fatal cases, in one—a case of phthinis, in which there was great wasting— 
the heart only weighed 11 oz,, but the kidneys were very granular and the arteries thick ; 
in another—a case of severe arterial disease, with much disease about the commence 
ment of the aorta—the heart weighed only 12} oz., the body was spare and muscles 
snail ; in anothor case of w female, with much wasting, the heart weighed only 12.62, 
the kidneys being however markedly granular and the vessels thick, other 
emses the hearts varied in weight frem 150. to 8007. Of the cases 
fatal, in four the hypertrophy was not proven by displacoment of the apex 
‘of these there was renal dropsy and occasional albamfaaria; in another 
emphysema, with severe epistaxis, the arterial pressure was ext 
arteries tortuous, hard, and thick; the other two were onlinary and generally 
cases of Bright's disease, in tho albumen disappeared while under treatment, 
Of the twenty-one fetal cases all had thickening of the arteries visible to 
ey0; all had wellemarked hypertrophy of the beart, with the exooption of the 
mentioned abore; in ten cases the kidneys were of the ordinary red, wasted, and 
variety. Two were large and granular, but proved on examination to have 
voveular changes to be mentioned hereafter, with very little, if any, stmall-<elled (uflams 
matory) growth, In three tho kidneys were of the mixed or yellow granular variety. In 
‘six cases the Kidorys appeared perfectly healthy to the naked eye, of good size, with 
samooth surfaces and thin capsules; in all of these, however, it is noted by Dr. Fagge and 
Dr, Goodhart (who made the post-mortem) that tho small arteries were thickened and 
prominent ; in threo of these the microscope showed thickening of vessels, Malpighian 
‘capmules and stroma; the other three were unfortunately not examined microscopically. 
‘These sixty-one cases have been arranged in eight groups, according to their most 
eminent symptoms ; they are as follows -— 


HH Hn 


‘of heart failure, ten, of which cight were fatal; all without valvular disease, 
thickenings commonly associated with hypertrophy. All of these cases had 
emi dilatation of the left ventricle; in five cases there wns severe 


‘of lang failure, eleven, of which six were fatal. Eight of these were cases 
‘one of pleurisy, one of gungrene of the lung, and one of phthisis. 





sl 
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8.—Cases of cerebral disease, nine, of which two were fatal. Of these six were cases 
of hemiplegia from cercbral hemorrhage, two cases of softening, and one of headache and 
‘vertigo, with attacks of unconsciousness. 

4.—Cases of renal dropsy, without albuminuria, nine, of which only one was fatal. 
‘Twoof these had a trace of albumen on one of two rare occasions, They form aremark- 
able and very interesting series. 

5.—Cases with gout, six, of which none were fatal, Well-marked cases of gout, with 
all the symptoms of chronic Bright's disease, but with normal urine, 

6.—Cases with severe cpistaxis, three, of which none were fatal. A very charncteristic 


‘group. 

7—Cases with various medical and surgical diseases, nine, of which four were fatal, All 
uunder observation for other disease, but all found cither clinically or at the post-mortem 
to be suffering from the cordio-vascular changes of Bright's disease. 

S.—Cases of typleal chronic Bright's disease, with well-marked albuminuria, which 
wns variable or disappeared while under treatment; in other words, cance with un- 
doubtedly bad kidneys passing non-albuminous urine, 

‘Sach aro tho cases, | ‘They all came under notice within the brief period of two years. 
‘The great lesson to be learned from then: appears to be that many cases occur in which 
‘the cardio-vascular ehangos of Bright's disease (arterio-copillary fibrous) are to be 
recognized clinically or found post-mortem, in which the urine gives no sign, though 
‘usually, but not necessarily, there are some changes in the kidneys, Are these cages to 
ear disease? T believe that they should be included in this term, though 

somewhat loose and too indefinite uso might with advantage be modified. 

Curse Bright's discuse, when it runs from the commencement xa insidious and chronic 
course, should, I consider, be divided into three stages—first, the “functional stage of 
Bright's disease,” in which high arterial pressure, but no organic changes, such as 
bzpertrophied benrt or thickened arteries, can be detocted; seaond, * ebronio Bright's 
disease without nophritis,” in which the cardio-vascular signs are to be found, but ths 
rine is normal; third, “chronic Bright's diseuse with nephritis,” the typical well 
known condition, which is at prosont recognised. ‘Lo believe in this sequence of eventa, 
‘it is necessary to modify Bright's views, aud those generally held, jn one particular only— 
namely, to admit that the high arterinl pressure, and consequent cardio-vascular chauges, 
is produced by « primary change in tho blood or tissues, which interferes with the 
nutrition of the tissues and impedes tho circulation of blood through them, instead of 
maintaining the viow that the disease is primarily renal, that the renal failure induces 
poisoning of the blood, and this, iu its turn, the high arterial pressure. The latter 
view ES a el tape dena alger tor peaemai par 
though even then, especially when it follows scarlatins, it docs not appear always to 
coincide with the eoquence of events. That it is always true in the chronic disease 
wems contradicted hy many of these eases in which the great hypertrophy of 
the heart is out of sll proportion to the kidney change If, thea, we allow that 
Beas, duo to gout, dyspepsia, alcohol, nerve troubles, or hereditary tendonoy, 
aay preduce high arterial pressure, then it must follow that éts chronio persistency will 
‘also produce hypertrophy of the heart and thickening of the arteries, upon both of 
‘which ineressed work is thrown ; this will be admitting my first and second stages of 
the disease; in this second stage the paticnt may die from any of the accidents common 
tot, asillustrated in the cases recorded, or an acute congestion of tho kidney may 
superrene, and tho case terminate in a nephritis, one of the most common modes of 
dying among these people. The case then presents the ordinary symptoms of Bright's 

disease, and yellow or mixed granular kidney is found. 
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Professor Stoxvis, Amsterdam: Allow me to make a very short communication on 
‘tho eminently interesting question, so well introduced in the very able papers you 
have heard, My communication docs 
the blood an albuminous substance, which can be considered 
which passes into the urine, Yot, my honourable friend Semmola wil 
hope, if T think his facts not very convineing. If, reilly, the albuine i the blood in kidey 
disenses was toappear on diffusion as peptone, it would be necessary that that same albames: 
should be found in the urine. And injecting that urine with that diffusible albumen 
ato the blood of animals, you should again find it in their urine. Now, L never was 
fortunate enough to fiud an albuminous urine, which injected into the blood, resembled the 
albumen of the egg and passed into the urine. But I will now call your attention to some 
‘experiments made last year, under my direction, by Dr. Kimper, and which seem to prove 
‘that there is a possibility of producing nephritis by making a very slight change in the 
composition of the blood. When you introduce into the aystem of rabbits, by means of 
subcutaneous injection, egg-albumen in the quantity of 20 to 30, the albumen passes into 
the urine; and when you stop the exporiments, after some days, inmost cases the animals 
will become ill, lose thelr appetite, and after fonr or six weeks they hecome exceedingly 
meagre. In all cascs, post-mortem, there is to be found a real 
much in the sense as that nomenclature is used by Dr. Johnsou. Tn onecase daring the 
time there were symptoms which might be considered as uremic, and ina great many 
cases hypertrophy of the heart seemod to be present. ‘These experiments are an attempt 
to maintain the jastness of the opinions, once believed by Canstatt, and now again brought 
forward by my friend Semmola; and I think there is a way in which the two autagonistic 
parties may be brought together, 

De l' AtaxicParalytique du Cour, d’ Origine Bulbatre. 
Professor Sxstona, Naples. 

JI oxiste un type clinique de maladie du our capable de se présenter aves tows 
Jos effets propres aux maladico organiques du omar (avec insuffisance valvulaire son 
compensée) suns alidrations primitives ni de l'endocarde ni des muscles cardinques et se 
‘troavant seulement en rapport avec une altération des centres nerveux gangtionuaires ¢& 
bulbaires du cour, 

2—Ce type clinique se développe lentement, trésJentement, A In suite des exases 
Epuisantes du systdme nerron: t surtout entre quarante cing et soixante ans, 
‘Les causes principales sont, les émotions violentes et surtout les frayeurs longues et 
répétées ot les excds vénerion ah oR: 

3.—Les premiers pas de la maladie sont signals par des symptSmes doppression 
nae ol res pis ion de In cause, par une acoélération plus om 

dans les battements du cour eb apris quelque temps, avec Ia per- 
‘ome do ta cause, par des disystolies récurrentes, Le développemont de ces troubles 
‘nerveux du cour cst presque toujours précédé ou accompagné par des symptimes 
dyspeptiques qui proavent que 'abaissemont fonotionne! du vague et da sympathique wa 
ee rates ha de yerita dine ca prod il est encore possitile de roie 
arene areeteene|Gisparsit ot la reconstitution complite se faire dana les: 
cantiaques. Si, au contrairo, les causes persistent, pea & peu les symptdmen 
jusqu’ Ja mort en passant par toutes lea phases des troubles fonctionnels 
produits par les vices valvulairrs non cempens(s ct les dégénérescences: 

Tes plus graves, 
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5,—Dans toute ['bistoite clinique de ccs maladies on pout Studicr carnotéristique- 
ment les effets de Pinnerration cardiaque ct les sympt0mes de paralysie vaso-motrice 
Péripbirique, Kn effet op qui caractérise cette atasio paralytique du omar d'origine 
bulbaire eat V'apparition de taches warbrées, violacées sur les mains, sur Varant-bras et 
surtout en correspondance des articulations & une Gpoque des troubles cardiaques dans 
Inquelle n'existent pas encoro les stares veincuses dacs 3 V'insuffisance valrulaire noo 


com) 
Meee aed os yroli tune congestion passive pulmonaire at cola, je le répéte, i 
jusile I'ou no rencontre pas encore des stases velacuses dans le fole on 
de ce que ces congeations pulmonaires sout d’une origine neuro- 
paralytique, e’est-h-dire qu’elles sont produites par Je trouble central du pneumo gastrique 
ot des centres bulbaires vas0-motcurs. 
6.—La lésion anatomique que j'ai reacontrée dans les cas doat on a pu faire l'autopsic, 
fm 606 la dégtasrescence graisscare des gunglions curdiaques et Vatropbie aveo digéné- 
rescence pigmentaire des noyaux bulbaires du vague et des noyaux vaso-motours, 
7.—La déygénsresconoo graisscuse dos muscles cardiaques n'est qu'un elfet des troubles 
profouds produits dans leur nutrition i la suite de I"épuisement nerveux. 1 arrivedana 
cette maladie ¢¢ qui arrive pour les muscles de la langue dans In paralysio glosso-lablo- 


‘S—Comme traitement des troubles fonctionnels les sels de quinine et tn digitaline re= 
préscntent dais ces cas des rembdes d'un effet surpronant, et, comme je I’ai dit plus haut si 
Taotion des causes cease ct que les troubles ne sont pas de longne date, l'on peut compter sur 
‘une réhabilitation complate, parce que In nature dans ea haute prévoyance a donné au bulbe 

genie force de résistance tout justement parce qu'il Lent dans ses mains existence 
de la machine animale, Mais si les aymptdmes eardiaques datent depuis longtemps et 


principalement quand on a constaté V'existence de stases périphériques d'origine névro 
Paralytiquo, 'on ne pout pas voir d'autro résultat que cslai do remeitro momentanément 
Féquilitire dans lo mécanisine de Ja circulation, ct, malg: 
thérapoutiques les plus uctives, Y'on voit les foncti 
‘avec celles de la respiration sans aucun espoir de rept 
c'est que, dans cvs cas; tandis que d'un odté Vellet utile de la 
dtonnant par sa rapidité, dan autre cbté les sympthmes ‘Piateléecoe eusveasal Baa 
plutit et A des doses bien plas faibles que lorsque on emploie la digitaline pour éloiguer 
Ta disyetotic dans les cas d'insullisance par maladic valvalaire et avec intégrité des 
centres nervenx. 

9.—J'ni exsayé on vain dans cs cas Ie traitement par Ie phosphore, pat Ja strichnino 
‘et par fe courant électrique constant. Je crois méme avoir obsereé que les eff 

et de la striohnine doivent étre Gpargué i 


systématiquement sur alimentation trop reconstituante et excitante 
ot les désordres de Ia Sear ot aoe om} 


que I'on prétond réporer plus tard, 
ee ta ne gon pr -complates 
Past mr. : 





130 MEDICINE. 


ment les effets fovorubles qu'on présumait pouvoir obtenie sur I'pulsement nerreux 
primitif et sur les troubles nuteltifs nerveux qui en dérivent. Dans ces cas le riigime 
toujours préférable est lo régimo lacté rigouroux, dans la vroie noceptation du mot, 
‘et quand on croit arrivé le moment d'ajouler quelques cufs ou quelques moreeanx de 
‘viando, il faut toujours le faire on fractionnant les repaa, c'est-a-dire en donnant un pea 
Paliment toutes les trois ou quatre heures pour rendre le travail de la digestion le plus 
‘tranquille possible, et attGauer tout retentissement sur les fonotions du cour qui resent 
Tes minimes impressions. 


The Analytical Study of Auscultation and Percussion, 
with reference to the Distinctive Characters of Pul- 
monary Signs. 

By Professor Avery Furst, M.D., New York. 


‘An offering of homage to the memory of Lacuneo is a ftting introduction to = paper 
having for its aim promotion of our knowledge of physical diagnosie. 

Lacnnee was not the first to listen for intra-thoraci¢ sounds, Mention is made in 
‘the writings of Hippoorates of at loast one auscultatory physical sign ; and the prophetis 
intimation of Robert Hook, in 1705, has been often quoted.* Doubtless hundreds, 
before the thne of Laennec, had applied thr ear to the thorax, and heard pulmonary 
as wellna carding sounds, Butit was reserved for Lacnneo to study these sounds in order 
to discover the physical signs of different disenses, and by prosecuting this study to create 
4n important epoch in the history of modicine, 

‘Homage is also dueto the author of the work entitled, * A new Method for the Reeng- 
nition of Internal Diseascs of the Chest by tho Peroussion of this Cavity,” which 
appeared more than half a century before the publication of Laennee's treatise on 
autcultation. It does not detract from the honour which belongs to Avexbragger, that aa 
adequate recognition of th the method of examination which he originated, 
followed, and was in a great measur ributable to, the labours of Lacuneoin behalf ef 
‘auscultal ion. 


accuracy of his des 
the physical signs 
ers in all countries, ‘Th 

thoroughly as to gather all the products which iti is pe of ats was not to have 
heen expected. ‘The marvel is that he was ablo to rendor it 10 productive by his own 
Iabonrs during his short life, It is no disparagement to say that he was led into some 
errort, that his mode of study waa in certain respects defective, and that parts of the fleld 
‘were left. uncultivated. 

Since the time of Lannnee much has been added to our knowledge of auscultation and 

Tt must be said, however, that the enlargement of the scope aud the Increase 

{ntho precision of their application to diagnosis, have not been commensurate with the 
study given to them, and with the space which they have Gilled in medical literature. A. 


_ ® “Who knows tnt that one may dincover the works performed in the several oflices 
sop os mus toy by the som they ake and thereby discover what instru: 
‘engine is out of order.” 
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-of the attection which they hate received +has been directed to the 
“physical sl gor Mtl Haonting tench afte hat:not essential to 
revellers 


considerable 
mechanism of 
the practical 
some writers 
and of 
‘been used by dit 
applied to eomo signs have conveyed aot merely i 
writers have oven designated sigas by the names of authors who have described them. 
Hence it is that the study of auscultation and percussion, and their praati¢al employment 
in dingnosis, have seomed to involre peoulinr difficulties, and to be necessarily restricted 
toa few practitioners. [t ix common enoagh for physicians to say, withoutany sense 
‘of selfreproach, that they do not profess to be adopts in physioal diugnosis, and to con 
sider with complacency that it properly belongs to a specialty, As opposed to this 
view, I claim that by « simple method of study, which, for tho sake of distinction, 
ape ‘analytical, the characters distinctive G potencies are 
and readily appreciable, 0 that the practical advantages of auscultation und per- 
Feamisimay/betnate setablelin dlagaodls with eciodorsie excuat of lah wed alteotia 
on the part of the stadent and the practitioner. 

By the analytical method of stady, E mean the analysis and comparison of physical signs 
in respoct of tho few obvious points of disference by which, practically, musical and 
other sounds are commonly discriminated. eS ee 
ence relate to the intensity, the piteh, and the quality of sounds. It is 
ade ack ecagh any tah wads Uhccramor salty Llaleds al tho dlfereoos 
in character which are exclusive of pitch and intensity. The innumerable variations 
enibraced under the name quality, as thus defined, may boillustrated by the diversities of 
‘the human voice. Of many thousand persons, few, if any, are to be found with voives +0 
alike as not to be distinguishable from each other, wsido from dilferences relating to pitch 
‘and iutensity. In the study of the signs furnished by nuscultation and percussion, the 
iffevential points, in addition to those portaining to intensity, pitob, and quality, are fow 
and ensily appreciated. They relate to apparent distance from, or nearness to, tho 
ear, moisture or dryness, the rhythmical succession and the interruption of the con- 
tinuity of sounds. 

Ibis to be acrumed that morbid physical signs represent morbid physical conditions, 
‘nod not diseases—that is, they ore dingnostic of the Jatter ouly in s0 far as the physical 
conditions which they represont are characteristic of particulur diseases. It is also to 
‘be assumed thot the sole reliable basis of oar knowledge of the significance of the signs 
fs experience. Certain morbid signs denoto particular nbnormal. morbid conditions, 
‘Because tho farmer sre found to be constantly associated with the Inttor, The only 
solid foundation of the knowledge which undeslics the practical application to diagnosis 
‘of auscultation and percussion, therefore, is in clinical and. nutopsical observations, It 
is, of course, desirable to ascertain the wwechanism of the signs, but it is by no means a 
nine qud mon in order to establish their validity. Mor example, ix the so-called bronehinl 
‘respiration doc to consonance, according to the theory of Skoda; or fa it produced 
“by tho current of ir within the brouchial tubes, ns hold by Lacnnec ; or is it tho laryngo- 
‘Amucheal respiration conducted by oliilifled lung? These questions need not be 
answered in order to approciate the significance of the sign, or to recognize it by moans 
‘of its distinctive characters. To infer from the acoustic characters of signa that, 
‘nocording to the Inws of physics, certain morbid conditions must exist, or, on the other 
Land, to determine d priori the signs which should be represented by certain conditions. 
‘has proved, and will continue to prove, a source of fallacies, The endeavour to make the 

x2 
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laws of acoustics the basis of the clinical significance of physical signs, bas tended, 
as it scoms to me, to retard not a little the advancement and diffusion of the practical 
Knowledge of auscultation and percussion. Basing the significnnes of signs on expe- 
rience, the analytical method of study protects against fallacies which must occur if Bt be 
assumed that the abnormal sounds contain intrinsic evidence of the nature of the physical 
conditions which they represent, or if it be considered indispensable to ascertain fully 
the mechanism of signs, 

acoustic characters, the play of the imagination and the bias of preconceived notions 
cannot fail to lead to error. 

tis trite statement that the point of departure for the study of morbid phy- 
sical signs is the study of healthy signs, inasmuch as the former are elther deviations 
from, or additions to, the latter. But it may not be amiss to state, as « conclusion 
resulting from an experience of more than a quarter of a century ia practical 
teaching, that noglect of a propor study of healthy signs ia the secret of the failure 
of many who undertake to master auscultation and percussion. Moreover, know. 
ledge of the characters of the moro important, and the most difflealt to master, 
of the morbid respiratory and vocal signs, is already obtained whea a thorough 
‘study has been made of the sounds produced by respiration and the voiee over the larynx 
and trachea, over nn area on the chesteorresponding to the primary and secondary bronchi, 
and over the remainder of the thorax, 

Procetding, after thoso preliminary remarks, to consider the physical signs furnished 
by auscultation and percussion as determined and differentiated by analytical study, » 
natural division of the ausoultatory signs is referable to, Ist, respiration; 2d, the loud 
voice and speech; and Srd, the whispered voice aud speech, Having considered the 
signs belonging to those divisions, it will remain to consider the signs produced by per. 


cussion. 
‘Sioxs Reraxsnix to Reseinarion, 

‘The number of morbid respiratory signs which require nicety of discrimination al 
Jarge. ‘They nre among the signs grouped as abnormal modifications of the normal sounds. 
‘The adventitious sounds or riles are readily disctiminated. ‘The chief eanse of confusion 
and difficulty, as regards tho latter signs, has been a needioss rednndancs of them. ‘The 
list. need not extend beyond the crepitant and the sub-crepitant rile, the coarse and fine 
moist bronchial or bubbling riles, the sibilant and the sonorous dey bronchial rales 
pleural friction sounds, gurgling and splashing sounds, ampboric respiration, and metalic 

if 


suppressed, simply weakened, and interrupted eespiralory murmur require no simalyais. 
‘igus ii group claim analytical study. ‘The latter sigas are ax 
follows: 1, Bronchial respiration; 2, Geadatory combinations of the bronchial respiration 
and the normal respiratory or vesicular murmur, which T iuclude under the name broacho- 
Fesicular respiration; 3. Cavernous, broncho-cavernous, and esverno-vesienlar respira: 
tion; and 4. Prolonged expiration, 
Under the name bronchial respiration, Laernee embraced the normal Inrsngeal snd 
tracheal respiration, together with the morbid respiratory sign representing solidified 
Jung. He considered them all as essentially identical; and that they are so, Is easily 
‘demonstrated by analysis and comparison. He distinguished the morbid sign from the 
‘normal respiratory murcur by the absence of what he called the slight erepitation, which is 
‘charavieristic of the inspiratory sound in the normal respiratory murmur—the absence, i 
“other words, of its vesicular quality,—by dryncss, and by a seusory impression as if the ale 





MEDICINE, 133 


passed into nlargeompty apace. Lacnnecdid not compare anscultatory sounda’in respect 
of pitch. Skoda, Walshe, Barth, and Roger, in the early editions of their works, made 
mention of pitoh in comparing bronchial respiration with the normal respiratory murmur, 
without apparently attaching to it much importance, With these exceptions, compari= 
sons in respect of pitch had not, so far aa E know, entered into the descriptions of 
respiratory sigus by writers in different countries, prior to thirty years ago, when I was led 
to tho analytical study of these signs with special reference to vatintions in this 
respect. The results were published in the * Transactions of the American Medical 
Assooiation” in 1862. I hope not to incur the chnrge of having exceeded the bounds 
of modesty in claiming, by my studies at that time and subsequently, to have established» 
‘on the basis of varixtions ia pitch, characters by which these and other respiratory algas 
may bs positively aud easily differentiated, 

‘The normal respiratory murmur and the bronchial respiration may be considered as ex~ 
fremes between which are abuormal raodifications other than those pertaining to the latter 
morbid sign. The differential characters of intermediate signs are to be determined 
by aualstioal study aud comparison with those of the normal respiratory murmur, on the 
one hand, and, on the other hand, with those of bronchial respiration, As x preliminary 
step, the normal respiratory murmur and bronchial respiration are to be contrasted in 
respect of the characters of each us ascertained by analy: 

‘The inspiratory sound in the normal respiratory murmur fs of variable intensity in diifo- 
rent persons, Intensity, therefore, docs not cuter into its characteristics, Its pitel ix 
Iow, and its quality, for lick of » better term, may be called vesioular. ‘The vesicular 
quality is sui generis, It cannot be described by words, and a distinct apprehension 
of it exnnot be given by any analogy. ‘The expiratory sound ix continuous with the 
inspiratory, in natural bresthing ; it is still lower in pitch, much shorter, and the quality 
ix neither vesieular nor tubular, Tls quality may be expressed by calling it a simple 
Blowing sound, 

Tn contrast to these characters of the normal respiratory murmur, the inspimtory 
sound in bronchial respiration is high in pitch and tubular in quality, ite intensity, like 
that of the iuspiratory sound in the normal respiratory murmur, being variable, and theres 
forenot entering into the distinotive characters of the sign. ‘The expiratory sound, sopa- 
rated from the inspiratory sound by a brief interval, is higher in pitch than the inspiratory 
‘sound, tubular in quality, usually more Intense, and its duration is equal to or longer 
than that of the inspiratory sound. : 

Bronchial respiration is the respiratory sign of complete or considerable solidification 
of lung. Now, between a degree of solidification wuflicieat to give rise to bronchial 
respiration and the normal condition of lung, gradations in solidification are involved 
jn different diseases, and in difforent stages of the progross of ccrtain diseases» Pneu- 
monia and phithisisure familiar examples of diseases involving these gradations, As 

the abnormal modifications of respiration caused by a slight or a moderate 
degree of solidification, there is not a little vagueness and confusion; the respiratory 
sounds hare been called rude, rough, harsh, sharp, and dry, ‘These terms convey not 
only indefinite but erroncous ideas. As an illustration of incongruity, a cardiac bellows 
‘murmur is distinguished as soft, whereas a similar sound produced by respiration would 
be called rude. Supplementary or pucrile respiration is harsher in quality than the 
sound which represents moderate solidification of lung. A late German author of a work 
on diagnosis, whicl has been translated into the English and the French languages, 


© Privo Essay on Variations of Pitch in Percussion and Respiratory Sounds, and 
their application to Physical Dingnosis, 
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respiratory respiration | 

sound is both resiculur and tubular. Tos rosie goal nba dU 
in health, is more or less diminished, and the tubular quality is more or less marked in 

to the degree of solidification, The pitoh is raised in proportion as the 
‘tubular quality predominates over the vesicular, ‘The intensity is nob important. a 
ae tubular quality, und length of the expiratory sound are in 

tho characters of the inspiratory sound, Jf in the inlay, soa te pelle 

quality predominate over the tubular, the expiratory sound is bat little prolonged, its 
tubularity is not marked, and the piteh is but modoratoly raised; on the other band, 
if inthe inspiratory sound the tubular quality predomiaate over the vesicular, the expira~ 
tory sound is more prolonged, its tubularity js more marked, and the pitoh is higher. 
According to this description, a broncho-vesieular respiration may approximate closely 
to the bronchial, the chief distinetion comsisting in pepo! 
‘the inspiration; on ib may approximate to the normal respiratory murmur, the dintine= 
tiou consisting in the presence of an appreciable tubular quality. There are Lapre 
combinations between these extremes, as regards the relative proportions of 
brouehial nud the vesicular characters. As regurds the signiffeancs of the Pech 
solidification is grentor in proportion as tho characters of the sign approximate to those 
of bronchial respiration, und the amount of solidification i stall in proportion 
3 the characters approximate to those of the normal respiratory murmur, ‘The inlece 
mediate gradatory combiuations are exemplified during the stage of resolution in 
aoute lobar pneumonia. ‘The practical value of the sign in that connection is obvious. 
‘The sign fs still more valuable in cases of phthisis and other pulmonary alfections which 
involve alight or moderate degrees of solidification, either diffused or clxcumseribed. 
‘This sigu enables the auscultator, uot only to recognize the existence and the Limits of 
solidification when not sufficient to give rise to bronebial respiration, but to ascertain 
whether the solidification be moderate or slight, 

The distinetive characters of the broncho-vesicular respiration may be studied by 
auscultation of the ebestin health, It has been customary to apply to the modifications: 
Of the respirntory murmur, as henrd over the primary and secondary bronchi, the mame 
normal bronchial reepiration, ‘This term is « misnomer, ‘The respirators sounds in this 
situation sre never purely bronchial, but they have the bronchial and the vesicular 
characters combined, An appropriate name, therefore, is the normal. broncho-r 











+ Guttmaan, 

+ Guttman states that as indeterminate respiratory soands cannot be compared with 
any other known sonnds, it in impossible to describe them. ‘The advantage of the 
(Seder pertain pe wt uty fe inptry ah epg 

peetaining'to the pitch and quality of the of tho expiratory 
Torn The endeavour to explain the mechanism leads this author into error as rears: 
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respiration. I need not add that the characters of this normal broncbo-vesicular regpira= 
tion are more marked on the right than on the left side of the chest; the area within 
which they are confined being the sternal portion of the infra-claviculor and the upper 
part of the interscapular regions, 
Cavernous respiration way described by Lucnneo as having essentially the characters 
‘of bronchial respiration, the only difference being a seusory impression of air entering a 
larger space. Subsequent authors have genorally held that these two sigue are not to 
‘be differeotinted by intrinsic differences, Skoda alfirus that they are absolutely 
eeRe REN tae by the most recent of German publications. The 
to the characters distinctive of the cavernous respiration is the 

dno Wa ey swell ts awn ie 


ober athe study of respiratory signs led me to recognize wellsmarked and easily 
Fecogninkble characters distinctive of cavernous sespiration as long ago ns 1862,* This 
axign is to be differnntinted, on the one hand, from bronchial respiration, and on the other 
lusud, from the normal respiratory murmur, ‘The differential characters are as follows 5 
The inspizatory sound, as compared with that of bronchial respiration, is low in piteh 
and non-tabulary as compared with that of the normal respiratory murmur, it is non~ 
vvesicalar. It has a simple blowing quality. The expiratory sound differs from that of 
Dronchial respiration in being low in pitch aud devoid of tubuler quality. ‘The pita is 
lower than that of the inspiratory sound. In pitch and quality it resembles the expira~ 
ory sound in the normal respiratory murmar. These characters, limited to a cireum+ 
scribed apace, without the boundaries of which is often found cithor bronchial or broncho~ 
‘vesicular respirntion, are readily upprecinted, and they point unmistakably to the site of 
scsrity. The characters ,are 50 distinctive that the sign cannot be confounded with 
either bronchial or broncho-vesicular respiration. ‘The liability to error is in confounding 
cavernous respiration with simply weakoned respiratory murmur, the only essential point 
of distinction being the presence of vesicular quality in the normal inspiratory sound, 
and the nbsence of this quality in the eavernous inspiration; hesce, if the respiratory 
avurmur within « circumseribed space be so weak that the vesicular quality is not clearly 
appreciable, it cannot be distinguished from feeble cavernous respiration, ‘Lhe associated 
‘Yoral sounds should always prevent this error, 

‘Cavernous respiration is uot infrequeatly modified by solidification of lung surround- 
ing or situated in proximity to cavities. A combination of the bronchial and the caver- 
nous characters is sometimes rendered apparent withia.a circamscribed area by comparison 
‘with a purely bronchial or a broacho-vesicular respiration without the limits of this area, 
This modification may be distinguished a broncho-cavernous respiration. A cavity 
‘without adjacent solidification of Jung may furnish a cayeruous inspiratory sound com- 
bined with more or less of the vesicular quality. ‘This may be distingaished xs vesiculo- 
cavernous respiration. It is reeoguieed by comparison with the respiratory murmur 
‘without the limits of a ciroumsoribed area, the Inter corresponding to the site of x 
ae: ‘The fact of the existence of the cavity may bo further established by associated 


signs, 

Other varieties may bo mentioned. A cavernous inspiration is sometimes associated 
‘with a bronchial expiration. ‘This happens in some cases when lung, completely or eon 
sidecably solidified, isin contact with, or in close proximity to, a cavity. Tho bronchial 

is nol heard over the cavity, but the more intense bronchial expiratory sound 
beyond the solidified jung, and displaces, or, more properly speaking, drowns the 





© Vide Prize Essay : ‘Tana American Met. Association,” 1962, 
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‘cavernous expiration over the cavity. In another variety the inspiratory sound x at its 
‘beginning cither bronchial or broncho-vesicular, andit becomes cavernous hefare its termi- 
nation. The probable explanation is that air enters the cavity, nob at the beginning of 
the inspiratory wot, but before the conclusion of the act; hence, prior to the derelop- 
mont of the cavernous respiration the sound reprosonts adjacont solidification of lung.” 

As is well known, Lacnuec gave very litile atteation to the sounds produced by the 
expiratory act, A young American physician (James Jackson the younger) was the first 
to study these sounds, twenty years afler the discovery of auscultation. Jackson ascere 
tained the importance of a prolonged expiration, having something of the bronchial 
ebaracter, os a diagnostic sign in the early stage of pulmonary phthisis. Tene 
which a prolonged expirstion may have are of importance when an inspiratory sound 
present, but capecially 20 when an inspiratory sound is prtieegg ios 
‘characters to be appreciated, 

‘Tho significance of » prolonged expiration deponds on the characters pertaining te 
pitch and quality, If the piteh bo high and the quality tubulae, it denotes solidie 
fication of lung as if the respiration were completely either bronchial or broncho- 
vesicular; in other words, us if associated with either a high-pitched tubular or 
a vesiculo-tubular inspiration, If the pitch be low and the quality aon-tubular 
or simply blowing, it is either m cavernous sign or it denotes delay and hindrance 


expiration in erapbyeema is always low aud blowing, not high and tubular, at least with 

‘out the arcas in which a normal broucho-vosicular respiration may be present, A pro- 

longed expiration is nota siga of phthisis (exclusive of cavity), unless the pitch ie 

‘raised and the quality more or less tubular; or, as stated by Jackson, unless it hare 

something of a bronchial character. 

T pass by adventitions sound: 

statement made by Skoda—namely, 

bubbling, and of the sub-crepitant rile, denotes cither, on the one hand, solidification 

around the tubes in which the ries arc produeed, or, on the other band, absence of 

solidification, ‘The pitch is Jess | when these riles occur im connection 

with pneumonia, phthisis, or o : volving solidilication, ‘The piteh is not 
pulmonary adema, or in other morbid conditions 


mux Loon Votce ano Srxecn. 
‘voice-2ounds is simpler than that of the respiratory 
sounds, but not less important with refereuce clearness amd precision as regards the 
distinctive characters of vooal signs. Suppression of vocal resonance, and simple dink 
do not call for analysis. Te is ‘not 90 
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the normal vocal resonance. Tt is important to note that intensity is not ao element of 
beonchophony ; the distinctive characters of this sign may be not less marked with a 
feeble as with « loud vocal resouance, 

An abnormal loudness of the transmitted voico-sounds, without the characteristics of 
bronchophony—that is, the charuolers of the normal resonance preserved exclusive of 
intensity—is to be distinguished as increased vocal resonagce, ‘This sign signifies either 
a degree of solidification falling short of that requisite for bronchophony, or the trans~ 
aission of a voieo through n cavity.* It seems an incongruity, but clinical experience 
shows it to be truc, that a moderate degree of solidification of lung may give rive to 
more intensity of resonance than a greater degree of solidification, the lesser resonance 
having the charmcters of bronchophony, and tho greater resonance retaining the 
charneters of the normal resonance exclusive of intensity. A cavity not surrounded by 

~ solidified lung may be represented by notable intensity of vocal resonance, but without 
the oe characters. 
is sometimes found within the area ia which the respiration 
may paanraaly broucho-vesicular, To general, however, within this area—that is, over 
the primary and secondary bronchi, the resonance is simply more intense than in the 
other thoracic regions, 

‘The opinion held by Laennec, that pectoriloquy is exclusively a cavernous sign, has 
Tong siace been disproved. Articulated words, or the specch, in addition to the voice, 
may be transmitted by solidified Iung as well ns through a cavity. The characters per- 
taining to the transmitted voice, associated with the speech, however, enable tho ausoul- 
tator to decide, in individual cases, whether the pectoriloquy be, or be not, © cavernous 
sigu. If peotoriloguy be necompanied by the characters distinctive of bronchophony 
(nearness to the eur, und elevation of plich), the transmission is by solidified lung ; if, 
‘on the other hand, speech be transmitted, and the characters of bronchophony be wanting, 
the inference is that the pectoriloquy denotes a cavity. ‘Two varieties of pectoriloquy, 
therefore, may be recognized—namely, bronchophonig and cavernous. This statoment 
couflits wilh the opinion of Skoda and others, who hold that pectoriloquy is simply an 

‘of bronchophony. 

T would remark that poctoriloquy, which may be defined the transmission of speech, 
is often not sharply discriminated by writers on auscaltation, as well as by practical 
susguitators, from bronchophony—the latter being the transmission simply of the voice; 
‘and it is evident that the discrimination was not clearly mnde by Lnennec. Laennce 
‘scems to have been biased bya desire to establish pectoriloquy as oxclusively a cavernous 
sign, ‘That pectoriloquy {s entitlod to be considered as a sign distinct from bronchoe 
phony, is shown by the fact that it may exist without any of the characters of the latter. 
‘Under these cireumstances, fn accordance with what has been stated, it is always a 


cnvernows sign. 

‘To the voou! sign called xgophony, Lactnes, in his treatise on auscultation, devoted 
more space than to any othor physical siga and perbaps tero ie no sign whi 
amore discussed thun this by subsequent writers, although it is a 
mall practical importance, inasmuch as other well-marked and readily available signa 
‘suifice for the diaguosis of pleural effusion, Laennec confessed that he encountercd 


* T dissent from the statement mace by some writers that bronchophony i cavernous 

ign. Clinical atudy, ax I believe, ahows that morely intensification of the resonance is 

‘the sign whon the voice is tranemitted through a cavity. ‘The voice may be broncho- 

Disses ey neces by waded Tung, but the aign thea represents the 
Jatier condition, aud not the cavity. 
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a gcaces ji here gtarine ‘That, as a rule, if not invariably, the 
represents pleural effusion, I da not doubt, notwithstanding the opiaion of Sheds 
olpnaepep aera 
Here, as in other instances, Lacunec naturally sought to give an idea of the sign by 
comparisons, ‘The name which he gave to it applies resemablanoe to the ery of the goat. 
‘He also compared it to the voios when phercribelirroct sini creo and the 
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‘The sounds hoard over the thorax when words aro whispored, have not, ws yet, been 
recognized as forming a separate group of auscultatory signs. ‘They seem to me to be 
entitled to this distinction. Lt is true that a whisper is almost always sn expiratory act, 
and, therefore, the characters of the sounds thus produced are identical with those of 
expimtion in the rospiratory signs. The expiratory olfort in n whisper, however, as u 
rule, has more force and emphasis than in the acts of respiration; henee, the characters 
of the sounds heard over the thorax are more marked; and, moreover, there is somebines 
an advantage in listening to these sounds disconnected from the inspir 
Practically, the whispered voice will be found useful, especially in the disgnosis of 
pulmonary phthisis. 

‘The whispered voice, as heard over the, heslthy chest, may bo called the normal brone 
chinl whisper, inaaguch as the same is conducted by the bronchial tubes, The normal 
bronchial whisper is low in pitch, its quality is blowing, and its intensity in different persons 
variable, these characters corresponding to those of the expiratory sound in tho normal 
respiratory murmnr, ‘The characters are normally modified over the primary and 
secondary bronchi, especially on the right side of the chest, in the samo war as the 
expimtory sound in normal broncho-vesicular respiration. ‘The abnormal modifications 
may be named s0 a8 to correspond with the signs referable to the loud voice, as follows 
1. Increased! bronchial whisper; 2. Bronchophonic whisper, or whispering bronchophomy 
3, Cavernous whisper ; and, 4. Whispering peotoriloquy. 

‘The whispered, ws well as the loud voice aud the respiration, may be amphorie; but T 
pass by now, as hitherto, this sign, forthe reason that it does not require analytical study, 
the musical intonation being alone sufficient for its recognition, 

The broachophonis whisper {s correlative to brouchophony referable to the loud 





* { rofrain in this paper from entering into n consideration of the mechanism of signs 5 
T Will ventire 86 ether an, uplanstiza, hi COSupEa 
in any work on auscultation, is ah Sete ee 

when, owing to either old adhesions, or recent agglutination by {ilrinous exudation, the 
il surfaces acdhero in the upper part of the chest, so that the lung resists the pressure 
Of the liquid ; consequently, the pressure upon the ling below the adherence condenses it 
‘toanoh degree as to give ries to bronchophony, ‘The bronshophony, under there oir. 
Jacks the nearness to the ear which it has when liquid is not present, and the 
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‘voice, and to branchial respiration. Tt is a high-pitehed tabular sound, more or less: 


nereased brouchial whisper is correlative to increased vocal resonance and to brancho~ 
vosicular respiration. {t is less high in pitch, loss tubular, and lost intense than the 
temaiohosie whip. 
‘The cavernous whisper is correlative to cavernous respiration, Tt ia low in pitch, 
HE oe le ean premantantye te eto 
‘In whispering pectoriloquy the articulated 


ten ot neta fechas doe report eter sree 
cavernous sign. If the pectoriloquious whisper be also brouchophoxie—that is, the sound 
high in pitch and tubular in quality—the conduction is by solidified lung. If, on the 
otber hand, the whispered words be associated with the characters of the cavernous 
whisper, the conduotion te through a cavity. 


‘Stoxs Paopucep ax Pxncussiox, 


‘The advantages of the aualytionl method of study are as marked in its application to 
percussion as to auscultation. ‘The results of the study, however, will require much loss 
extended consideration, 


‘Taking, as a point of departure, percussion in health, and the characters of the normal 
‘Fesonanes as astandard for comparison, the number of morbid signs need not exceed six, 
and considering, as might be done, three of these as varioties of one aign, the namber is 
reduced to four. Thus, either four or six signs represent the important morbid physical 
conditions insident to diferont pulmonary diseases, in 20 far ns those conditions are 
determinable by percussion. An important result of the analytical method of study is 
‘the climination of such vague terma as full, expty, bard, wooden, tracheal, bandbox 
‘Fesonaner, &e. 

‘The normal resonance on percussion varice in different persons and in different parts 
of tho ebest, as regards inteusity. As compared with all the morbid signs produced by 
percussion, it is always low in pitch. ‘Che quality is ew generis, and being dus‘to the air 
vesicles, it may properly be called vesicular. 

One of the signs is characterized by absence of all resonance or flatness, Of course 
a eet nr emcee Peebles toBalicr-qually ofsnuad, 

‘Diminished Ta this sign the vesioular quality 


of the normal resonance of the person examined. ‘The elevation of pitch is of practical 
ee enbtng sh gre tem, 


always bigher than s resonance with vesicular quality. ‘ 
‘The fourth sign is a resonance in which the vesicular is combined with the tympanitic 
quality, and the intensity of the resonance abnormally increased. 
distinguish this sign by the descriptive name, eeiye memes resonance, ‘The 
pitch is wlways higher than that of the normal resonance of 
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‘vesiculo-tympanitic resonance is a diagnostic sign in cases of vesicular emphysema. Th 
in the resonance found abovo the level of the liquid in cases of pleuritie effusion, and 
over the healthy Jobe of a lung when another lobo of the same lung is the seat of Jobar 


noni. 
paxttie to illustrate tho charnoters of this sign, and also its practical value, I will 
state a problem in disgnosi: 

Lot it be supposed irmem nner amen eee! = 

able period, together with deficiency of breath ou exercise, is a subject for a physical 
examination of the chest. Over the upper anterior thorucic regions, on the right side, 
‘the resonance on percussion is found to be uotably less in degree than over the earre~ 
sponding regions ou the left side, ‘The difforence, as regards intensity of resonance, 
between the two sides ia these regions, is distinctly greater than the normal disparity. 
Now, if the relatively less intense resonance on the right side be considered dalness, 
‘this aiga, in connection with the aymptoms, points to the existence of pulmonary 
phthisis. But the relatively less intense resonance on the right side may not be dal- 
‘noss—it may be due to an abnormal inorcase of tho resonance on the left sido. If this 
be 80, the greater resonance on the left side points to vesicular emphysema. Tho 
questiou whether the difference in the intensity of resonance between the two sides be 
due to un increase of the resonance on the left side (denoting emphysema), or to dulness 
‘on the right side (denoting phthisia), is to be settled by comparing the resonance on the 
two sides as regards characters other than intensity—shat is, by the charneters relating 

it . If the resonance in the hypothetical case which has been stated, 


right side, it is a vesiculo-tympanitic resonance, and denotes emphysema. If, on the 
other hand, the resonance on the right side be higher in pitch than that on the left 
side, as well ws less iutense, it is dulness, und denotes a certain degree of solidification 
of lung. 

‘The error of confounding phthisis and iysema is not infrequent: two diseases 
differing widely in respect of gravity, and the latter protective ia a great measure against 
the former. Assuming, in a case offering the problem just stated, the disease to be 


‘of tympanitie resonance. ‘They are covered by th ition of tympanitic resonance, 
that is, the resonance is non-vesicular. ‘They are readily enough distinguished by their 
characteristics, Perhaps, in viow of 
convenient to enumerate them ax distinct signs, 
T have endeavoured in this short paper to gi of the method of study 
percussion simplicity, together 


‘pursuing this study as a breach of 
“Sitio settee Ate paper may have appeared to show naduewssurancom 


Asa further plea, I may add that I have, for many years been a 
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student and teacher of auscultation and percussion, and that T have reached the age 
‘when some indulgence may be elaimed on the score of no longer remaining among the 
Junior members of our profession. 


Note on the Value of Baccell’s Sign—Pectoriloguie Aphonigue 
—in the Differential Diaguosts of Plenritic Effusions. 
R. Doveras Power, London, 


_ My Knowledge of Dr. Baceelli’s® views on the valno of transmitted whisper sound fn 
botween purulent and porous effusions, ix ontirely derived from Dr. Noel 
Guoneau de Mussy's abstract of his paper in the Onion Midicute,t of Janusry, 1876. 
De. Guenoan do Muray, in subsequent numbers of the same journal, adds some valuable 
remarks on tho physical signa of pleurisy: but it is us megurd= the diaguostic value of 
this one particular sign—peetoriloguie aphonigue—that 1 wish to invite disussion to- 
day. Dr. Baccelli admits of threr varieties of pleuriti¢ effusion (he in speaking ot 
inflammatory effisions), 1, serum; 2, ps; 3, sero-pus; or, rather, sero-purulent 
@éSria, a ecrous fluid containing granular, pyoid, and epithelial colls. T would here 
romark that the distinction between pus and noro-purulent laid, rightly observed, is one 
of uch clinical importance in pleuritic effusions, for wherens pus is material, con- 
sisting of corpuscnlar, living, migratory, and multiplying elements, ia the seropuratont 
Aiuid, commonly found in effusions of older date, the pua elements axe dead, degenerated, 
‘eflotes the fluid, save for thé mechanical inconvenience cwused by it, is innocuous. Such 
4 fluid may exist in tho pleura for many yours. On some rare occasions, howover, o 
purulent effusion, instead of thus becoming degenerated, rapidly loses vitality and 
Aecomporer, giving rive to septic systemic poivoning-~ The diagnosis between serous 
and purulent effusions into the ploura is confessedly very difficult. Dr. Buecellii justly: 
soaintains that of all the sigue that have boon regarded ax characteristic of empyema 
no one sign and no combination of sigus is rally s0. Profuso sweating» are as common 
in the thoumstie form of serous pleurisy ox in empyema. ‘The pyruxia may be of heetle 
type and long duration in serous effusion (Case 2), Chill» may be very decided in simple 
offorsion, although poxitive rigors, followed by eweatings, aro very rare; but theue Intter 
‘signs may be triviel in empyewa. Dr. Baccelli even maintains that wo may bave 
-onlema of the affected sido in nssocintion with simple eifusion, Tt has never ocearrod 
within my experience to meet with such a case, but Drs Baccelli’s positive statement 
must be accepted. Hitherto puncture of the pleura, with removal of a sample of the 
fluid it contains, has been the only moans of arriving at a cortaia diagnosis, 

‘One would gladly welcome a new xign that would render diagnosis cortain without 
recourse to,this somewhat rude, if harmless, procedure, and Dr. Baocslli claims that the 
presence or absence of whispering pectoriloquy, heurd through the thickness of the fluid, 
alforde wach a oriterion. t in the purpore of my prosent communication further to test 





* Sulla transmissione doi suoni abttraverso i liquidi endopleuricd dé diferente natura: 
Archivt cli Medicina, Chirurgia et Igiena Roma: 1875. 

+ 1 have since bad tho edvantage, with tho help of my friond Dr, E. Pollock, of 
perusing Dr. Baccelli's original paper. 

> Averous effusion may probably, under certain circumstances, undergo decomposition 


i 
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‘this view by relating sovoral casos in which tho sign has been obsoreod and ite value 
tested, and to clicit further experience from those present. If, in a case of pleuritio 
effoxion, the observer apply his ear directly or by the stethoscope on the affietad site fn 
the outer basic region (e.g., below and outside the inferior angle of the scapula), and 
direct the pationt to utter in a distinct whisper some rough words, as “ tren-ta.tné™ 
trentetrois, “one,” “two,” “three,” the whispered sounds may (1) be well conducted 
to the eax, constituting pectoritoquie aphonique, in which case it may be assumed, ie Dr. 
Buceelli’s opinion, that the fluid presont is clear serusn ; or (2) the whisperod sounds 
anay be inaudible, or very imperfectly audible, in which case the fluid is opaque, and 
‘moro or lows purulent, In one case in whioh the sign was present, and the fluid removed: 
‘was purulent in appearance, Dr, Baccellt was satisfied by finding, on microscopic exami- 
er eee eee Fee ar lo-fatty olementa, 

It will be nocdlons to detail the physical signs of the cases now to be quoted, since 
‘we axo only conczyned with the facts relating to the presence or absence of Hacclll's 
sign in each case, 

Case 1.—Mr, B. A,, aged twenty-threo, consulted ma’ on ae sD pain in 
the Jolt side, ‘This ness commenced in January, with repeated bac ie ae 
wook. He recovered this uttack and remained wall" ‘until fourteen days before 
mp, when he was taken with pain in tho left ride, of fini eae See 
‘but no positive Inability to work, Hin father died st sixty, of bronchitis; hix mother 
‘at forty-two, of cancer of the thront, He was a sparcly.built man, with very pallid fice 
and mucous membranes. Breath extremely offensive, almost gangrenous in odout. 
"Tho chest showed the usual rigne of a large olfusion into the Loft displacing: 
the heart to the right of the sternum. Over the region of absolute dulovss in front tha 
whispored voive was well conducted to the ear, Over the seapular region the yalce 
sounds were brouchophonic, of nasal quality (imperfect mgopbony), and from the spine 
of the seapula to a little above tho base tho whisper wax well conducted (peetoritegwie 
aphonique,) Two days later, with a needle syringe, adrachtu of perfectly cloar fluid was 
yomoved. The rest became slowly absorbed without further interference, and the patieat 
recovered. ‘The hereditary bistary of cancer in this caso and the gangrenous odour of 
Droath, with proceding severe hwmorrhages and marked present ansemis, Uheew eo 
‘siderable doubt upon the diagnosis which | 

Case 2—Mins L,, aged thirty, 

‘came to me-on July 14, 1880, with loft 

friction sounds in the left infra-mammary region, the pulse was 140 and the temperature 
102°, After four days the left vide was | dull to the clavicle with wall marked mgophony 
lar breath wound, with well market 
io ap! temperature ranged between 100” 
und 103°, and foe forty days it rose daily above LOO? (see Chart). Pulse varied from 100 
to 120, On the 10th to the 1dth days distinct chills wore exporionced, in consequence 
of which, and also of restlosences from incrotsing dyspnoss, parncentesis was perfortieil 
Dy Mr. Nann on tho 15th day, and 45 02. of perfectly clear weram removed, x considarabls 
portion being left behind. ‘The pleura partially refilled, the fluid thon began to aubeide, 

Dut a week after the operation, when there 


time later, The pyrexia did uot subside wholly until the Och day, although Miss T. 
‘improved and recovered, but with contraction of lang and side. In this case the 
Oe the pyresia and the occurence of chills suggested that the 
waa purulent; the presence of Buccolli’s sign negatived this view, and wae oon- 
- firmed by the result of the operation, Tabular breath sound, heard in this and in many 
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oo ese peta needa ep lehreer bli a meanentt 
other signs be not: 

aE =-Oe Ard be Paar sins Ey oged shoe teepigucey ek ‘De, Pearson, of 
Kensington. The illness commenced three wools proviously with pain in the left «ide and 
‘rigors after exposure to cold whilst fatigued. ‘The loft side was dull except 
at the sterno-claviculsr rmgion, where some Skodaie resonance was elicited, the heart 
beating to the right of the stornum, ‘Thoro was no respiration andiblo orer dulness its 


Hine, and two and half pints of clear serous fluid, very slightly blood-stained, removed 
‘the rest of tho fluid became absorbed without further interference. 

Case 4-—Henry I, aged twenty-nine, admitted (May, 1881) under my care into the 
Middlesex Hospital, with acute left ploariey of eleven days’ duration, All thexigne of large 
effusion wore present, and pectoriloquie aphonigus woll marked, expecially at the inferior 
angle of the scapula. Four and n half pints of perfsetly clenr serum were temaved. Tho 
operation was afterwards repeated, and the rest became gradually absorbed. 

‘Cam 5.—Tuno, 1881, a fomale, aged twenty-six, under my care in the Midéllesex 
Hospital with offusion into right plourn of a few days! duration. ‘The offfusion af first 
rapiilly extended, but the symptoms and signs—inchuding Baccelli's siga—rendered. the 
ingoceis of werour effusion pretty cortain, and the fluid eubsoquently abuted in the xual 
sway without is 

‘Case 6.— Wm. RB. C., a clerk, aged twonty-nine, waa admitted into the Brompton 
Hospital under my care in February, 1880, His father wus asthmaatic and two children 
had diod of phthisix, He had suffered for many years from winter congh, but previous 
to his present ilinew had been four years froe from it, Twelve months prior to adsnission 
ho had severe neuralgia for threo monthy, and at the end of that timo’ had bronchitiy 
with increasing breathlessness, weakneas, and moderate hectic, On admission: he pre- 
sented the signs of a considerable effusion into the loft pleura. At the apex, however, 

the lang was adherent, cavernous respiration and clicks were then heard. Over the 
region of dulness, which extended from the accond rib in front and the xpine of the 

behind, there were no respiratory sounds, and tho whisper was not conducted. 

On March 15, parsoenteste was performed, and 854 a, of clear fui removed. ‘The 
Jung disease farther developed, however, and the sputa beoame fatid, the tomporature, 
which had been of hectic type, continuing to rise daily above 107°. A frvo incision was 
mado with antisoptio precautions on April 1, and almost clear serum removed. ‘Tho 
patient died some four months luter from extension of lung disense. In this case, in 
which the lung was also disoased, although tho fluid present was quite olewr, Baocelli’s 
cel 7—On May 16, 1880, I was asked by Dr. Stamford, of Tunbridge Wells, to x00 
‘@ young lady of consumptive family history, who, six weeks previously, had been seized 
with symptoms of acute plouriay, which appoared to subside; bat recently: hectic 
had developed with apthous mouth, und complete intolerance of food by the 

stommeh. ‘The chest signs were thone of a large efusion into the left pleura, displacing 
tho hoatt to tho right of the aternam, At about tho inforior anglo of the scapula there 
sas Imporfoct mgophony, the voice being heard, but not conducted up the stethoscope, 
‘and being attended with » liep distinetly conducted up to the ear. The whispered voice 
agave pectorilogeie aphonigne, Paracuntesin was advined, and on the second day Dr. 
Stamford removed by the aspirator twenty-five ouncos of “fatid purulent matter.” 
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Noto from Dr, Stamford, May 7, 18$L;—" Mire N. is doing woll, and guining flesh 
and strongth slowly. ~ I made sufliciont opening to admit the tube you kiadly sent me, 
and which was taken out in March, The wound has not quite closed, and there ix wtill 
a little discharge.” In this case the presenes of Baccelli’s sign contradicted the evidence 


from 

fas to correspond acoustically with serum, then Bascelli's sign might be regarded as of 
especial value in association with septic aymptems, as indicating decomposition of the 

fluid, I much doubt whether experienoe will bear out this interpretation, however. 
Caro 8.—A distillor’e drayman, aged forty-one, of good family history, but mither 
internperate habits, was admitted into the Middlesex Hospital, under my colleague, Dr, 
Cayley, in March, 1880, Ho had a month proviously fallen over a beor-cask, and injured. 
the right side of the chest. Pleurisy followed with high fever and delirium for a week, 
‘end, subsequently, cough and pain in the side continuing, with dyspnom and emaciation, 
his was admitted. The chest yielded the signs of a moderate effusion on the right side, 
occupying the postero-lateral region, the dulness being absolute below the spine of the 
scapula, with very faint breath sounds, and mgophony in seapulur region, and con- 
ducted whisper (pectoriloguie aphonigwe) at base. ‘There were nlso signs of genersl 
‘bronchitis over the lungs. A fine trocar was inserted, and pus issuing, » free incision 
wns made. ‘The patient died, and, post-mortem, “over the right pleara, the 
adhesions were moderately firm in front and over the anterior parts, laterally and toward 
‘he base ; but along a line running obliquely outwards from the angle of the second rib 
lary line in the ninth interspace the adhesions wore almost cartilaginous 
density. On extting through them about 6002, of thick light yellow curdy pus lowed 
out, On removing this tho cavity of a localized ompyema was found situuted between 
the spine and the line of adhesion just mentioned, and having its anterior wall formed 
by the posterior surface of the lung, The ploaral warfacos of the ompyemal cavity 
‘were much thickened, and covered with a layer of coagulated lymph hanging in shreds 


do acavilé qui contiont le liquide peuvent aussi influer sur la transmissibilité du son; il y 
a,4n effet, uno grando diffrence, au point de vae do la vibratlité, en tre une aiembrane 
homogine, sche ot tendue, et une autre qui " 

Et 


Fempyime vrai of Dr. Baccel), but did not sere to extinguish the 


tise af tn wiper sound, 
Case F—An excldior, aged thisty-two, in api Hospital, under say 


iither heemoptyai 
il, x fow days after admission, ho was again aspimted, and 6 ounces of 
Médicale, lors city ps 51, 52 
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opaque somi-puralent fluid removed ; tho offlusion rapidly incroasod, and on April 26th 
the physical signs indicated a large collection, displacing the heart to the right of the 
sternum, enlarging the side to the extent of one inch of inoreawed aemni-ciroumforence, 
‘The signs were those usual in offusion, but the whispered voico was nowhero conducted 
‘over the region of dulness, and vocal resonance only very incomplete over the upper 
part posteriorly; respiratory sounds. obsent, On the opposite side, in the mammary 
coarse inspiratory crepitation was present, ‘The temperature had since admission 
ranged 101° in the evening. By meaga of trocar and syphon-tabes 117 ounces of 
opaque yellowish green fluid were withdrawn. Under the microscope the fuid was 
found to contain free fat granules and corpuscles in tolerable abundance, each containing 
several bright refracting granules, No living pus cells or leacocytes were observed, 


scapula, Whisper inaudible, no wgophony. Side two inches emaller than the opposite. 

‘Case 10.—On July 20, 1881, I took an opportunity of carefully re-examining a patient, 
Toba C., a policeman, aged thirty.eight, who two yoars ago was under my care in the 
‘Brompton Hospital, and who kas since been moro or leas under my observation and that 
‘of my colleague, Dr. R. Thompson, When admitted two years ago the man had 
‘extonsive effesion into the left ploura, which dated from an acute attack eightoon months 
previously (February, 1878), The presence or absencn of pectoriloguie aphonique at that, 


inject Sood: 
‘the patient being extrwmely good, and hiv thoracic pariolos atrong and rigid, and, 
errs acti tiat Rie cee teal re lc pees 


Shading Indicates extent of dulnoss, A heart, apex at *. 
absont over region of dulness, but over a limited area at third cartilage, B, 
aeed 
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July 29, 1981, the physioal vi ‘own in the diagrams still indicated 
colette ofall a tees. Satie 


Back viow of chest. Vertical shading again indicates complete dulness on 
sion, with alsence of respiration and fremitus, Voice and whisper sounds 
absent; but along areas of oblique shading, A and 1, the whispered voice was 
‘conducted at C, being almost pectoril ‘whoreas above or bolow this 
it became quito lost, ‘This lower line of conducted whisper extended 
pinous process to below the angle of the scapula, and corresponded therefore’ 
‘with tke main bronchi: ‘The upper line, and also the pectoriloquial apot in 


Of the ton cases above rvlatod, with respect to Baccelli's sign, in wix eases the flaid was 

them yielded the sign, the sixth did not, In two cases, also acute, tho aid 

‘was paralent; yet in both casex Baccelli’s sign was present when one would not have 

expocted it, In two cases, both of old standing, the fluid was scrous, cantaintnyr effete 

pus elements; one of these cases the sign was wholly absent, in the other it was 
present in a modified degroo, 

Thave no doubt that in a larger series of eases the alga would hold yond in a 
greater proportion, probably in almost all cases of simple serous effusion, ‘Thal 
peetoritoguie aphonique iv a sign of a certain value in weeocistion with other sigas i 
the dingnosis of pleuritic effusions cannot be doubted, and tho thanks of the profession 
are due to Dr. Baccelli for prominently drawing attention to it. Bat that the siga has 
‘the surpassing value contended by Dr. Baccolli as a criterion in the diagnonis of serous 
from purulent effusions is disproved, I think, even by the meagre t 
 Werituned now to contribute. We cannot yet be said to know the precise mechanisns of 
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paar cheapo rated hoalthy breathing on the opposite side remained 

oa inloduolng» ssel-pipe ints je greta ta asia oa ees 

parynery men pocorn aa vero inser 

This experiment complotely to my mind settles the question as to the glottio origin of 
bronchial breath sound. 


Prof, Ewan, Berlin: I havo to add very fow words to the able and clear explanation 
of our President, but, having had the opportunity of sering inany cases of plenriticelfusion, 
T wish to expres my agrooment with Dr. Powell in so far ax tho so-called Baccclli's 
phenomena ix not at all a true sign of serous or purulent effusion, [ believe that Dr. 
Bacoolli started from a wrong point of physical anticipation, inferring that the serous 
fluid would better conduct the sound than the puralent one, ‘The only way to settle the 
ingnosis ix tho puncture with the Pravats’s syringe, ‘This will PPro at all if 
tates rela ela, ad hao de iy ai ia eo 


Manouxn, London, drow attention tn the groat nocewity which 
iform nomenclature of auscultatory sounds, both for the purposes 
er > ncourney and comparability of clinical records; several 
‘varions meanings for ono word, ebarerie ss a. 
existed ng teachers and students in these matters, and he 
take steps to ui more accurately tho terme omplayed. 


Dr. Txxovoxs Wruitaxs, London, drew attention to the difference of sounds eon- 
-voyed to tho oar by single and double stethoscopes, and prorat tothe 
eer is the terminology of auscultation must be re-written, 

ith the value of Dr. Baccolli's diagnostic point betwen 


auscultation and pervusion, 4. I wish to uphold the usefulness of the’ binaural 
stethoscope, 


Essai de Reece Clinique. 
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Lee premier cepaire ow repaire mitral est indiqué par lo début da pouls carotidien; 1a 
distance qui sépare ce repaire du début de ’élévation systotique, da eboo, ou le retard 
carotidien, délimite dans le trocé du cour le premier effort systolique, celui qui est 
nécessaire pour soulever les sigmoides et vaincre In tension aortique; c'est la partie du 
choc qui correspond ew prewier bruit, 

Le second repsire ou repaire sigmoid (diastolic notch de Burdon Sanderson) qui 
correspond dans le tracé carotidien & Ia naiteance do I'onde en retour du dicrotisme, 
indique dans le tracé du choe le polut qui correspond au second bruit 

‘Lerreur qui provient du temps qui sépare le pouls aortique da pouls carotidien cst 
négligeatle; elle est au maximum de deux ou trois eentidmes de seconde. 


Fig. 8 —Trucés carlicgraphiques du chewal (Lyon, avril, 1881). 





0. Contraction de Voreillette. 
1, 2—Les donx pulsations mitrales. 
4.—Fermeture des sigmoides, 
—Fin de la systole ventricalaire gauche. 

S.—Les tracés physiologiques de la contraction ventriculaire ainsi que tes tracts du 
choc démontrent que Ja systole n'est pas une contraction musenlaire unique, mais un com. 
posd defforts successifs, parmi lesquels on peut distinguer deux pulsations principales 
(a.) Le pulsation mitrale du venitioule qui & pour résultat de faire pénétrer le sang du 
emur dans le réservoirnortique. (0.) Lu pulsation artérietle qui chasse le sang de Vaorte 
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josqu’aux extrémités do Varbre mrtériel. Ces dewx pulsations sont margudes dans | 
pouls earvtidien, ln seconde seule existe i l'état normal dans hee pouls périphériques te, 
quo le pouls radial ou {émoral. 

Dans Je tracé normal da coe chez l'homme la pulsation mitrale ost seule bie 
marquée ot forme le sommot du tmoé, Quand Ia tension sortique sexagirn, Ia pulsatig 
artérielle apparait dans le choc et en forme la partic culminate (aéphrite interstitiel 
certains chocs physiologiques apris un effort musculaire exngérs), Tia forme de trar 
rappelle alors celle du tracé intra-ventriculsire obtenu par l'ampoule du rentrioule gaucl 
cher Je cheval. Quand la tension aortique est absissée In tigne de descente comment 
apris le sommet mitral et n'est interrompu que par un ressaut dé au elice en retour é 
ventricnle, 

La pulsation mitrale ext tantdt simple, tantét double. A une peleation mitra 
ple correspond toujours un premier brut uniqui 

tions seront accusées et distantes, plus le redoubleeent da premier brut 

rupprochera du vrai bruit de galop. 

Chez Jo chien ct chez 'bomine ta poleation mitrale ext simple 
Chez Jo cheval elle est double et correspond & un double 
suriculo-ventriculaires, bien distinct de la présystole La peéspatole 
dans la production du bruit de galop. 

Hl n'y a jamoia de didowblement die premier krwit, pasce qa tes} 
sont parfaitement synchroncs duns la prewidre partic de Ia systole 


Fig. A—Niphritg interstitelte aiget—eral gala. 











2a {¢ Dabut do ls stele rentiouline 
r Début du poals radial, 
2h—Préaystole. 
S!. 80, Lea doux pulsations mitrales. 
&.—Pulestion veotriculaire artérielle, 


—Début de la aystole ventriculaire, 7 
—Kepaire carotidien. 
4.—Repaire sigmoide. 
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eontraire des dédoubloments du second bruit, paisque la fermeture des sigmoldes peut 
Stre ssynehirone dans Vaorte ot l'artire pulmonaire 

5.—Ii faut distinguer (a) ex bruit de galop & gauche, di au a 
valvule mitrale 





able claquement d 
ila son maximum A Ia pointe et s'observe dans certains cas de tension 
ique exagérse (bruit de galop néphiritique) 

(5) Un Grait de gulop & droite di wu double claquement de ts valvule tricuspides 


il observe dans certains cas de tension pulmonaire exogérée, tels que In stase pulmonaire 








sree faiblesse cardiaque dans le pneumo-typhus, Ia stase pulmonaire dans les alfections 
moltrales, &c. Ta son maximum an storaum, toujours moins sonore ot plus fugitif que 
Je galop gauche (brait de galop pulmouaire), 


Fig. 10—Néphrite intermitielle chronique, hypertrophie du wentricule gauclie.—1* bruit rent 


+—Dithut de la systole ventriculairo, 
r—Début du ponte nial. 


Fig. 11.—Réaréetescment aortique pur. 


1.—Début de In systole ventriowaire. 
2—Debut du poule carotidien, 














Die. klinische Bedentung der Phosphorsiture des Harns. 
Dr. W. Zoruzex, Berlin. 


‘Wie Thnen bekanut ist, habe ich mich bemaht zu zeigen, das die Untersuchung des 
‘Harne dem Kliniker das Mittel an die Hand gicbt, den Stoffwechscl in der Muskelmasve 


nellen und anatomischen Stérungen ? | 

Die Untersuchungs-Methode, die, wie Sie chen hérten, namentlioh von Harty) | 
(Lyon), und ausserdem von Prof, Edlefven (Kiel), Prof, Bulenbung (Greifswald), Prof, 
Stokvis (Amsterdam), u, A. auegedebat warde, ist zuletat in meinem “Lehrbuch dee 
Harn-Analyse," Berlin, 1880, beschrieben, Erlauben Sic wir, beror ich einen neuen 
Beweis zur weiteren Motivirung beibringe, mit einigen Werten suf die Grundlagen dee 
‘Theorie clazugeben, _ 

Tch habe gefanden, dass in den cinzelnen Kirpergewchen das Verbaltwlss der 
Biomentarbestandtheile zu einander darehaus constant ist, (Zur Erliuterang demonstritt 
der Vortragende einige Modello, die inzwisehen im Museum aufgestelit 

Donken wir uns die Muskeluasss des Képers zusammengeotellt, in der Weise, dass 
ihre durch div chemische Analyse ermittelten Elementarbestandiheile auseinander gelallen 
‘werden, 90 finden wir, dass der gosammte, daria enthaltene Stickstolf sich xar gesamutan, 
Phosphorsiiure verbilt wie 100 : 15, und zum Schwefel (als Schwefelsiure ausgedriickt) 
wie 100: 24. | 

Tm Blut (total) verbiilt sich der Stickstoff 2ur Phosphorsiure wie 100; 4, und ear 
Schwefelsiure wie 100 ; 2—3. 

In der Nervensubstans ist das Verbiltniss yon Stickstof? sur Phosphorssure wie 
100 : 45; dio Schwofelsiure ist verschwindend geting. 

Dieso Verhilinisszablen characterisiren die cinzclnen Gewebe vollkommen, Dee 
Kurze wegen bezeichnen wir diese Znhlen als relatice Werthe fllr die eixzeinen Asche 
deriandtheile, Natiirlich bleibt der relative Werth dor Phosphorsiiure, der 5 
siiure &e. immer derselbe, gleichiviel ob eine Kleine oder cine grosse Menge cines jewsr 
Gewobe in Betracht kommt, ce. 

‘Wenn nun innerhalb des Kdrpers ein Theil eines dieser Gewebe durch die Prazesse 





il, 
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Sur Le soufre incomplitement oxydé de Curine, principalement 
dans ses rapports avec Pexcrétion, labsorption, Gc., de la 


taurine. 
Prof. Lime, Lyon. 


On soit que Murine de I’homme et de plusieurs animaus. renforme, & l'état pikysio- 
logique, outre dos sulfates at des acides sulfo-conjagués (dank lesquel le sonfre ext 
également & I'dtat d'acide aulfurique), divers componés sulfurds, of lo soufre #e troave & 
tun état d'oxydation moins complate, Ce fuit u été mis hors de douto par Romalds, Voit, 
Sohénbein, Schmiedeberg, Meissner, Sertoli, Lobivch, G, Schleiden, Salkownki, Monk, 
Kula ct P. Pulek, Strumpell eb Thadichur lont observé chez dos typhiques, 

Parfois on s'est contenté de produire de Mhydrogéne vulfaré en traitant V'arine par 
Vacide sulfurique et le zinc; mais lu plupart des auteurs quo je viens de citer ont fait 
une détormination quantitative du soufre incomplétement oxyd6; pour cela, ile ont 
transformé en acide sulfurique au moyen du eblore ou du nityate de potasse, J"insitte 
ane lo fait que ofest seulement par le dernier procédé qu'on oxyde tout le soufre contenu 
dans luring. 

‘Comme prouve, jo citorai exemple suivant, qui est colui d’uno urine normale: dans 
ua Jchuntillon par litre, on troavo 3 grammes d'acide sulfuriquo préexistant (o'esteh-dice 
A W'état de sulfates ot d'acides snlfo-conjuguds); en faisent bouillir un aecond ébantillon 
avec du chlorate de potasse ot de Macide niteique, on trouve 9 gr. 4 decide sulfurique 
(cest-A-dire w oxydé une quantité de soufre correspondant A 4décigrammes d'aide 
sulfixrique) a calcinant Io résidu d'gn troisiime Gchantillon de la méme urine 
avec du uit potasse (en présence du carbonate de soude), on trouve 3 gr. 6 
(einai eaten teats bet Ona eae ae device Oe 
ane quantité de soufre équivalent & 2 dévigrammes dacide sulfurique). 

Lofait chlore n'oxyde pan tout Josoulie oxt indiqué dans les “Abstractéy” maiz 
c¢ qui ne s’y trouve pas, carje Vai tout récemment découvert, c'est qu’ll estexteémeinont: 
avantagoux do faire pour Ia wéme urine I'une et Vautre des deux oxydations que je viens: 
Windiquer; en effet, avec le chlore on oxyde seulement certains composés de luring, et 
on n’attaque pas aensiblement le aoutre faiaant partie de composts plus stables (tautine, 
aside tauro-carbonique—Salkowski); par conséquout on a le moyen de distinguer, ce que 
personne n'a fait jasqu’h présont, le soufte facilement oxydable at le xoufre difficilement: 
oxydable, lequel a un grand intérét au point de vue do lexerétion de la taurine par be 
foie, de la résorption do la mimo substance par l'intestin, &a. &e., et que, pour cette 
ae eesorl iene ara a Bion AT'état pathologique une de ces 

deux espices de composés sulfunds de l'urine pout Atre auginentée Al'exolusion de Vautee. 

Aina j/ai trouvé quo dans certains cas de colique hépatique le soufro facilenent 
SS op normal, ot que le soufre dificilement oxydable 

Veat beaucoup plus; la m&me anomalio peut se roncontrer dane tous les cas o8 Pexerstion 
de la bile par Jes canwux biliaires ost géude; mais j'airemarqné qu'elle n'est pas durable, 
ies eetese sce laser Jotérique de Ia poou s'accuse davantage, et qu'elle peat 

faice place i une diminution du soufte biliaire, co qui semble prouver qu’an fole 
a Sean sherry Tackle ers lg ae ee 


<0 cas, & la vEtité, les choses sont peut-dtre complexes: on eait que le foie ext 
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alba 

En résumé j'insisto dans cotto note sur Ia distinction entre le soufre facilement 

axa co osetia sie a iain, oe mnt 
‘variations relatives, de co dernier au moins, intéressont diw i présent |e 

Tp eet (lear chiffre s’6lave iy plusiours centaines), sur leaquels sont 
fondés les fhits nvancés dans cette note, ont été oxéoutéa par M, Flavard, et sustont par 
M. Grérin (de la Faculté de Lyon), qui » apporté quelques modifications aux procédés 
nsuels. Ces perfectionnementa seront ultérienrement pabliés, 


On Bacilluria: a Form of Urinary Disorder associated with 
the Discharge of Rod-shaped Bacteria with the Urine. 
Dr, Wu. Ronenrs, F.R.S., Manchoster. 


For some years I have occasionally encountered casos in which the freshly voided 
urine was turbid from the presence of bacteria, The first caso of this kind which 
thoroughly arrested my attention was that of a young German who consulted me some 
three years ago. He complained of irritation in the urinary passages, marked by 
feequent and painful micturition—with intercurrent attacks of severe charactor, re 
sombling acute cystitis. This state of things had continued seven or eight years; he 
had consulted « number of surgeons in France and Germany, and had had tho bladder 
‘sounded for stone more than once, No treatment availed; he was sometimes better and 
sometimes worse, but always troubled more or lowe with his uring, 

ine fi Presence; it was opalescent in appearance, and under the 


Galciieran cl bilcrale of oda threo ince « day On his next visit, « fortnight 
ater, T found the urine transparent and free from organiams, and thy arepiome gone, 
He visite me again about w year after for another ailment, an Eas | that be bad 


‘Some time after I saw a marricd lady whos urine chibi ‘tho amo characters 
and similar eymptoms, but ina much milder degree. In this case no Instrument had 
‘ever been pasted finto the bladder, The patient was suffering | severe form of 
rheumatoid arthritis. No special treatment was directed to the urinary trouble, and 
‘tho case was lov’ sight of. 

‘Daring the current year I have had opportunities of observing this class of cases 
more attentively ; and the following examples are offered as a first contribution to the 
clinical history ofan ailment which RET I know, hitherto rece 
tion, and which I propose to call Non-Septic Basteraria. 


Ath of Maret, 1881. Bias ais pa ye iaAg 
rheumatic fever, A wock before this illness he had conteuct 
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vibratory movement. ‘The two specimens of urine-wors set aside for further examina 
tion. On the following day both had deposited a sediment, and the supernatant portions 
had become perfectly transparent, ‘The transparent condition and acid reaction eon 
thoned unchanged for six days; and it was ovident from the examination of the sediment 
that nogromth or multiplication of the bactorin had talon place xinco the specimens were 
voided. On the seventh day both specimens became cloudy from vibrios, the acid 
reaction gradually declined, and they passed foto ordinary decomposition, A third 
specimen of urine voided in my presence on May 16 behaved exactly Tike tho other two, 
it became transparent on standing, and maintained its acidity unchanged for several 
days; it contained fawor rode than the former cxarmples, and thea gavo no evidence 
‘of growth after their emission. ‘The three specimens possessed a high xpecific gravity— 
‘namely, 1026, 1030, and 1028 respectively, It was quite ovident that these spocimens 
‘had no more tendency to ordinary docomposition than healthy urines. 

At the patient's first visit I proscribed thirty gruins of salicylate of soda twice a 
day. ‘Three days after this the urine contained many fewer bacteria, and the pain with 
micturition had neaely gone. On the fifth day from the commencement of the troat. 
ment, bacteria could no longer be detected in the urine, and all the urinary symptoms 
‘tad disappeared. 

Cee 3.—G. R,, a morchant, aged forty, consulted moon June 16,1881. He com= 
plained of severo Tumbar pains, and frequent and smarting micturition, ‘Ten yoara 
previously I hod attended this man for an attack of severe cystitis, with abundant 
discharge of pus with the urine, In few weoks tho symptoms subsided under the 
Enfluance of copious potations of decoction of triticum repons, and tho patient resumed 
is ondinary avocations. But the recovery was never quite complete; there remained a 
slight recurrent irritation of tho bladder, which however never seriously interfored 
with his health and comfort, Some months ago he fell ill with severe symptoms of 
‘so-called rheumatio gout, While slowly recovering from this illness, the bladder 
Became irritable, with frequent painfal micturition and acute pains in the back. These 

‘nd now porsisted for six weeks, and hnd rednoed his strength considerably. 
‘He had never at any time had an instrument introduced into the urethra, 

‘A-sqecimen of urino mado a few hours previously was brought by the pationt. ‘Thix 
wis loaded with pus, acid in renotion, and «warmed with bacteria. A wocond specizuen 
‘voided ia my presence, and examined immodiately, presented similar charactors, Tt was 
anilley from pus, and crowded with roda, and aloo with micrococei. The renetion was 
acid, and the odour disagreeable. Both these specimens, on standing twelve hours, 
deposited a wedimont, and beoamo perfectly traneparont, and the disagreeable odour 
yossel away. ‘They maintained thelr transparency and acidity unchanged for @ week, 
thongh the wenthor was unusaally warm, and then passed into ordinary decomposition. 

‘The patient was ordered to take thirty grains of enlioylate of soda twice a day. 

On June 29 the pationt visited me again. He rvported that the pains iu the back 
Jeft him in twenty-four hours after he had commenced taking the medicine, und that the 
ring lost its milky appearance in two days, A freshly voided sample of uring was found 
to be alinont free from pus; it was acid, and slightly opalescent, and contained numervas 
eds, Int not nearly xo many ax the previous specimens; it eontained no micrococei. 
‘Tho reds in this sample were observed to be, for the most part, longer than those seen 
previously. Some of them had a length fully equal to twice the diameter of « red blood 
disk; their dotted or beaded structure was very distinct, and they all exhibited slow 
‘wavy motion. Next day this specimen of urine was arbid from the precipitation of 

urate, Whon warmod it became porfvetly transparent, and on boiling it 
showed a trace of albumen, 
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Terral hal en rr bly oleae bythe oo ad gant oe 
once 





again painful and excessively frequent. ‘There was also a severe burning sensa- 
tion about tho lower part of tho rectum and anus ‘Thoee symptoms 

month by month until at length, in June, he was unable, owing to the pain, to follow 
his employment, In thie second attack tho urine has not at any time sontained blood ; 
at least not in sulficiont quantity to be appreciable to the patient. ‘The general health 
has not materially suffered. ‘Tho bladder has beon sounded threo times since Christmas, 
with negative results, 

T saw the patient for the first time in this sepond attack on June 22. A freshly 
‘made sample of urine was found to be opalescent and sharply acid; 5b contained 
‘numerous short moving rods and myriads of micrococi. A few pun 
also secon. nile Diewiag ny Renee tee ee 
a perfectly transparent supernatant liquid; the micrococe had. 
the rods had not increased in number nor in length, Thisurine remained 
and acld for aeveral days. The pationt was ordered thirty grains of salicylate 
twico a day. 

On July 6 be was soon again. He stated that for ton days aller the commence 
mont of the treatment his sufferings had groatly diminished, but that in | 
days they had returned, und wero now as severe as ever, although the 
taken without interruption, He complained expecially of the pain and 
Tower bowel, This led ie to make a digital examination of the rectum, | 
sbnormal was detected. A freshly voided sample of urine oxhibited 
rods and almost no microcosei, Undor the (porhapa fanciful) notion that the 
ba a colony of bactoria established in the rectum, I ordered thirty graiue 
soda, dissolved in two ounces of water, to be injected twice daily into the bowel. 
grains of borax were also ordered to be talon by the mouth twice a day. 

On July 18 this patient visited me again, Ee roported himself en ix 
he complained much of the aching about the anus, The urine was now 
ods and microcoeci, and, except for the prosonce of leacoeytes, was quite 
vwas ordered to proceed with the treatment. a 

Tuly 27.—To-day two specimens of urine were very otrefully examined, 
neither of them could any bacteria be detooted ; the urine was atill slightly 
puscorpuscles. ‘The painfal sonsationa wero almost wholly relieved, and the oul 


complained of waa a too frequent dosire to void urine, 
‘ts 











Case 5.—Mrs. B.,aged thirty.four, the mother of thres children, consulted me: 
30, 1881. Sho complained of a variety of quasi-hysterical aymptorms, and 
corrhwa. A sample of uriue which sbe bad brought with her, and which bad be 





‘the upper hint of the lochest, posteriorly, Ordored codlivor oil, with 


Tune 16.—Cil and tonio have beon taken regularly. Appetite bettor. Cough lees, 
Has gained 1} lbs. Physical signs worse. Crepitation is now audible below the angle 
of the scapula, and in front just above tho mamma. It ia still audible in the upper left 
Tack, and the crepitation in the interscapular region has increased. Right chest 
‘measires just above the mamma 16} inches, Teft chest 15} inches. Ordered to Davos 
until the spring, After three months’ stay at Davos, I hoard from Dr. Ruodi that she 
hhad considerably improved, and guined 7 Ths. in weight, Howrites — Mrs, 1, hs little 
-congh, eats and drinks well, and ascends tho Schats Alp without fatiguo or sbortness of 
breath, ‘Temperature 98% Fahr., pulse 70, and respirations 16." In Ootober, dreading 
the ennui of the approaching winter at Davos, she desvended to Milan for w change, and 
‘wns there uttacked with violent diarrhaxs followed by fever. Dr. Freeman, of Sau Remo, 
who happened to bo at Milan, examined hor, and advised a spocdy return to Duvos. 


Fig. 12, 


ay notes were as follows :-— 
“Mrs, D. appoara in robust hooalth. wpect, and can walk ten rniles at 
aeteetch, Weight, Sst. 11) Ibs, Hn “cough. Breath nob short om 


whole circumferones. 
eqrtomelrical tracing (Fig. 12), tacen at the level of thd 
di 


‘grepitation, or bronchophony ean be detected 
January 24, 1881.—Last summer yac 





Tu 


T saw her, and found, in addition to the olil signs im tho "aveg uometen 

tation over the lower third of the posterior ‘base and crupitation above the left scapula, 
a return to Davos. 

1881.—Heard that sho had improved very much during the third winter at Davos, 


‘the thoracic wall by tho continual action of diminished atmospheric prossure, and also 
the variations in the dogrvea of dulnesw on the siyght side. ‘The first winter gave rise to 


several months, but which Tomppeard os hs neilical man — ich tay permancat 
damage to the longs. In April, 1876, had m 0 
after a thorough wetting during 

lifes ‘eonfined him to bed for threo weeks, at the close of which the right lang 

40 be allected, He slowly recovered, and after another attack of inter 
esta rie retaentd to Finglan in March, 1879, when on passing from tho Suoz Canal 
‘to the Mediterranean ho was seized with a rucking cough followed by loss of flesh. On 
arrital in England he stayed at St. Leonards three months under medical tenatment, 
‘aed guinod €lbs.; then came up to London for six weeks, and lost appetite and strength 
and weight, and cough became worse, and night-sweats returned. After six weeks at 
‘Southees, rome improvement wax virible. At prosont, troublesome 5 weight 
Det. Bibs, Still has night-sweats. Pulse 48, weak. spiations, 16. Physical 
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signs: harsh breathing andible over upyer right chest. On the Teft aide crecked-pot 
sound in the first interspace with loud cavernous sounds, duinest and crepitation to 
fourth rib; dulneas above lefl scapula, ‘The fullowiny measurements were then taken — 


Af the level of the second rib 
ren 

Patient was ordered ced-liver oil and a tonic, 

Tn March, 1880, Dr. Ruedi writes that Mr. C. improved until the middle of January, 
having guined several pounds in weight, the cavity having closed, and the cough belong 
reduced; the patient then camght cold, and cough and increased, night 
sweats returned, he lost appetite and became feverish. Dulness incroased over the left 
front, He wus confined to bed six weeks, and gradually rallied from the attack, amd left 
Davos at the end of March for Biarritz. Before leaving, Dr. Raed! noted su increase of 
chest circumference of 3 centimetres, the pulse was 63, Respirations, 12, snd the 
temperature normal, He was at Biarritz seven weeks, and suffered from bilious and 
gastro nymptome the whole time, He risehed St, Leonards at the end of May, and the 
cough, which had ben moderate, became exeredingly troublesome, accompanied by paith 
in the loft side, much relioved by strapping, and night sweats choeked by pécrotoxine. 
He then remoredt to Upper Norwood, and found the climate suited better. 

July 20, 1880—Appearunce thin. Prlse 72. Reaper ol eee 
Tongue furred. Cough troublesome. Physical signs side, hyper-reacnasce nod 
harvh breathing as far ax a vertical line corresponding: in he middle of arcs aed 
estending as low aa third rib. Outside this, in the first interspace, eracked-pot somndt 
and obscure cavernous breathing aro audible. Below, breath is harsh end feeble, but 
over the lower third erepitation and occasional friction are heard. baoioeey 
Iwesthiog and prolonged expiration over upper fourth and dulaess, Crepitation audible 
{seattered) over lower third. ‘Tho heart is drawn up and the impulse is visible between 
the foarth nnd fifth ribs, a little to the left of the normal. On the right side there ix 
‘hyper-resonance and harsh breathing. ‘he fdlering vie the manent 


Atlereotseond ib. «+ 1Bioehes Hi 
oe aitas 

hn ke cael ea tas ben he lal keg ea 
recusrkable ert of 

L—The cavity in the left lang has coatracted, and the heart has been drawn wp. 

S—Emphysems has been derelopel over the opper lobe of the left lung 
cists 5 eee mee is beg in the lower lobo of 
© 4—The right lung is hypertrophied, and hes been druwn across the median lime im 

ofthe retracted left lung. 


yay ‘Weight, 9 st. 4 Ibe. Congh slight. Aspect 
hao diminished at the left base. Physical signa other« 
rhe returned to bis ciril appointment in India in tolerable 
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Case 4 (No.7 of Tuble).—Mr. 8., a clork, aged twenty-three, seen by me April 29, 
‘870. Had suffered from nervous debility in 1877, and had been # voyage to Australia 
and back with great benefit, Inthe last: fow months he had overworked himself, under~ 
taking, besides his daily dutics in his office, horthand reporting at night. Had beon 
losing flesh steadily, and in last month caught severe cold. Cough came on with 
pape und followed by night-swoats, Weight, 9 st. 3} lbs, Physical signs 

Load bronchophony, tubular sound oyer the upper right front from clavicle to third rib. 
Slight dulnees in the first intwrapace. Avpect pale and cachectic, Ordered oil with 
atrychnia and phosphoric acid and hypophosphite of soda twice daily, and to pass six 
‘wooks at Eaxthourne, 

June 19, 1879.—Much improved in appearance. Has gained nearly 2 lbs. 
(@ st. 54 Iba). Still cough and expectoration. Physical signs same. Ordered to Davos. 

September 22, 1879.—Just returned from two months’ residence at Davov, where he 
has walked cightoon miles a day, and gained 7 Ibs. in woight (9 st. 12 Ibs.). Wax 
owshed daily, and enjoyed the process. Cough and expectoration have c¢nned 
entirely, Respiration 12, pulse 72, strong. Axpect, the picture of health, Physical 
signs: chest hyper-resonant, with harsh breathing everywhere. No dulooss, broncho- 
phony, or tubalar sound can be detected anywhere, To return to his work in London, 

1831.—Has continued stoadily at work, with the excoption of a summer holiday. 
‘Has passed through the last two sorero winters without any cold. He seems perfectly 
well, and about s year ago married, 


follov 
, and his breath 80 short, that he could 
hardly monnt the slight ascent to Mr. Young's house in Delamera Crescent. He was 
at once tent to Davos, and in November had lost his cough entirely, and was able to 
walle twenty ‘to twenty: -five miles daily. Seta, in weight, and returned to 


Bronchopbony in first interspace. Tubul 1d above 1! eagi “Lott chest rics 
‘vesonant. Breathing harsh everywhere. Measurements :— 


or 29, 1879 —Hes boon over-eserting himself riding on a bieyele, and has 
Tost 8 Ibe. in weight. A week ago had fresh eaterrh, and Mr. Young heard riles in the 
‘chest, but these have disappeared under ‘Vigorous -eountor-irritation to the chest 

‘with croton liniment, 1 measured him again, 
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Compurison of those measurements shows a remarkable diminntian in size at both lores, 
‘most marked at the middle of the thorax and on the left wide, ‘Thinis the more interest- 
fing, bocanes tho patient took abondant exercixo in the form of bleycling since his return, 
Dut did not use any spocial eneans to keep hislungs ia fall play and vigour, ‘Thoespan- 
‘sion arising from the residenca at high altitudes wax in thik cane temporary, nit per 
smanvnt as in many other instances, and it i# on account of this foatare that the ease is 
cited. 


Cans 7 (No, 19 of Tablo)—Miew W,, aged twonty, consulted me Suny 18, 1892. 
‘Her brother had diod of phthisis, She bad had cough aud expectoration for one year, 
aceompaniod by night-awente and slight hoarvenoes. In the Jast four months abe had 
wasted to the extent of Libs; present weight 8 st., aspect very delicate, eom- 
plecion clenr, with voins prominent. Physical signa: on left side of chest ervpitation In 
first interspace, slight dulness above the scapula, with repitation on cough, Ordered cod- 
iver oil with bypophosphite of soda and strychnia twico a day, and to «pend one 
month at Malvorn. 

‘September 27, 1880.—Gained 2flbs at Malvern, and appearance improved + 
broath short wp-hill; har failed in strength sinow hor return to London threo weeks 
ago; cough worse; pulse, Sh; respirations, 28; temperature normal,  Phywical 
signet flattening and hyper-rosonanco, with alight bronchophony and erepitation from 
clavicle to third rib on the left side; dulness, bronchophony und erepitation above 
scapula, and in tho lett interacapalar region, ‘Tho following moasurwmente wore then 
taken — 

Right, Inf 

At the level of second rib. . . . « » « I6inches ,,, 1 inches 
a ANG) UeNARRODR pn ac dsenath of yin TMA gy My 
ensiform cartilage « «1 + Ih ye 18h ow 

Cyrtometcic tracing wax taken, Pationt wan ordernd to Davos. 

April 20, 1881—Romained ot Davos till March 26, thon descended to Thusis 
and after halting there for ten days returned gradually to England. Dr. Ruedi insisted 
on hor wkating daily up to Christmas; after that date, on hor [ascending the Scbate Alp 
at least three times aweek. Cough and wheezing troublesome the whole winter, and 
the hoarsencss incroatod, but ehe grew much stronger, and though she found the ascents 
difficult, the breathing became casier, and st the present mowont she can run upstaine 
with great facility. Sho guined altogethor 13 lbs, but sho has lost 8 1bs. soe braving 
Davos. Weight at present St. 101bs. Her aspect is that of robust health, skis well 
bronzed, a fall fue, and a broad chest, Has 
845 respirations 20. ‘There ix moderate development of fat and muscle oa the thoracic 
walls. The chest is apparently deeper nnd also fuller (under the clavicles). ‘The 
measurements are aa follows :— 


Ri Lett. 
At lovel of eeoond rib 2. . ee ve 16 inches 


healthy side. The cyrtometric measuroments (Fig. 14) taken at the lovol of the mamma 
chow that the expansion is catirely antero-posterior, and ia wrrived at by a dimisution 
‘of the ‘lateral diameter, Physical signs: hyper-resonance over the whole chest; no 
y anyw Crepitation is still audible in the firat and second 

r fore, and there is also less abore the 

the whole right side harsh breathing 

Davos, Expectoration is yellow ; 
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‘voice still hoarse, and the laryngeal mucous membrune, as saon by the laryngorcope, in & 
chronic catarrhal condition. June 14, 1881, Voice tolembly clear, but high notes weak, 
‘The measurements are ax follows :— tm 


Atlerel of second rib... i Ac rt 


in the aspect and frame of the 
patient, caused by the mountain 
Fofluence in epite of the catarrhal 
nymptomm persieting- 

‘2.—The advance of the disease 
in England, in spite of the resi- 
dence wt Malvern, and its limita- 
tion (probably by the development 
of emphysema around the tuber- 
colar meee) at Davos. ‘The im- 


tment of the right lung. 
3.—The presence of phthisienl 
family history. 
Case 7 (No. 17 of Table) — 
‘Mie Ca., aged 19, seen September 
24, 1880. Shor hod had. cough 
sd expectoration for two and» Lalf m 


seanty 5 spprtite good, pulse aad seal WG 7 ate 74 Ibe. *Phpel 
signs: en the left side cracked. ery ‘first interspace and dulness below to the 
thind Hib. Some dainess above the soapula. Cronky orepitation audible in first inter- 
space. Crepitation above the scapula. ‘The fo -mirasuremonts were taken :— 


At Tovel of wecund ib 


eyrtomotrio 
Ordered to winter at Davos and to take cod-liver cil vad Nppepop te fH 
June 8, 1891.—Wintered at Davos, where cat fret, cough wa very troublesome, 


weight Sst, Glbs. At present there ia 

‘The breath is no longer short on exertion ; her aspect: 

tion of the chest shows marked fulness and fair expansion 
Siow some cracked:pot sound in the firet interspace on the | 
ance below, most marked in second interspace. Some duln 
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third posteriorly, 
Below the third rib the broathing is good. 
‘Measurement — 
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October 1M, 1880, spent 32 months ab Davos, und during the first month suifered 
‘ranch from sore throst, bnt took no medicine, and, though lame, managed to walk three 
tiles a day, bat did not make many ascents. Appears in excellent healt and free from 
congh ; hs gained flesh, Since hie return to Tondon he has suffered from nocturnal 
dyspacea. Physical signs: on right side alight flattening and deficiency of movement 
from the claviclo to tho third vib. Slight eacklo ar eough in the first intorapace, Slight 
romtorhoay mudible above the scapula. Below, Ureath excellent. No dulnest 

of crepitation angwhere. On loft side hypersresonance and harsh breathing. 


ents — 
Right. Tot 
At levol of second rib... « 16 inches bee 16} inches 

” {mamma 0. . UE a 8) 
Showing an increase of 1} inches at the upper lovel, but nono at the lower. Woight 
st, 10 Ibs, ‘ 

‘Docembor 17.—Hoturned to Cork, and began to fall off in hoalth at once, Cough 
and expectoration returned, followed by night sweats and loss of flesh (41h), Crepitas 
‘tion andible in the upper right front, and some friction at the posterior buse, ‘Tho 
measurements show a distinct dimination of all parts of the chest during the residence 
‘of two months nt lower levelsamoanting to one inch at the upper portion. 


rained 11 Ibe. at Hastings: still hae cough 
. Physioal signs: show more development, 


Remarks —This caro is intereeting, because, owing to the lameness of the patient, ho 
‘could not undergo the large amount of exercise generally taken at Davos. Never 
theless, hie thorax expanded, shor ‘the cause of the expansion was not 


Case 9 (No. 15 in Table).—-Mies M., 2 V7, 1880. Sho had 
congestion of tho lange in November, 18 ick cough has persisted, 
cht. Weight, 9 st, 10 Lbs 


jn the seapular and aupra-scapolar regions, wher there isa hophony, Ordered 

_ eod-liver oll, with dilute phosphoric aci quassia, counter irritation with an iodine 
Uniment, and a, morpbia und squill linctus, also a very liberal dietary. 

May $1.—Iiproved firet and guinod 216, but went to Brighton and ongh became 

raore convulsive, Dulness however lessened in upper left front, but remains exactly 

the same in amownt in the posterior regions. The following measurements wore then 


taken — 
Right. Taft. 
At the Tevel of the second och a5 a inches... 18} Inches 
” ow Wo 
Reimers icaing eect varie! ae Ordered to Davos for two months. 
Angnst 17.—Has passed two months at Davos walking and climbing largely. Haw 
ascended the Schiahorn and the Swartzhorn (10,000 ft.) ond aeveral times walled twenty 
‘miles in aday. Cough disappeared at the end of the first month, and the appetite 
fneroasing, she guinod flesh, all shortness of breath on exertion also divappearod, Aspect 
‘well bronzed and very robust. Weight 10 st, S#ibs. (n gain of nearly Sibs.). Reapira- 
tions 19; ms ze 96; temperature normal. 
Physical sigus: both sides of chest hyperresonant. Breathing harsh everywherv, 
No displacement of heart, All dulness and bronchophony have entirely disappenred. 
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‘Tho thorar is evidently much enlarged, sok at See ee 
measurements difficalt, Sse Filatig kona ee Sea 





‘May, 1891.—Heard that abo hod passod tho winter well, in Hertfontehire, and 
remained quite free from cough. 

August, 1881. —Well, exoupt 2 slight cough. 

‘This ease was one of slight consolidation of one apex of some months’ standing, which 
did not disappear under treatment of several monthe in England. The effect of the 
‘vigorous exercise at a high altitude caused absorption of the pneumonic products, or em- 
physema xround them and hypertrophy of therestof the lung tieee, The mountain elimb- 
ing was carriod out more vigorously than in ay of the cases, and with the beat revulte, 

‘Caso 10 (No. 18 of Table).—Mr. G. M. G., aged nineteen, sent to me by Dr. Watsou 
of Montrose, September 27, 1880, Grandfather (maternal) ond uncle (maternal) had died 
of phthisis, Had sovere bronchitis two years ago, and confined to hiv bed for fourteem 
weoks. Sinco that date he bas had cough and expectoration and occasional attacks of 
asthmatic breathing, but no great loss of fleeh. In the autumn of 1879, Dr. Wateow 
detected some consolidation at the apex of the Jet lung, and ordered the patient to 
winter at Cannes. There he spent three months, and thea passed six weeks ut Rome, 
where he canght intermittent fever, and six weeks at Florence, where bronchitis case 
on; still he recovered and returned to Scotland improved, and Dr, Watson found the 


Physical signs: alight dulnges and tubular breath sound in first interspace on the 
right sido. Some dulnoss above tho right scapula. Measuroments -— 
Right Left. 
At the level of second rib 2... . . 6pimches 16 indhew 


mamma see wo lib on 
Ordoved to tako eod-liver oil and arene, and to winter at Davos. 


‘May 28, 1881. —Wintered well at Davos, and lest cough soon after arrival, Spent 

bis time io skating, walking, and tobogeinaing, and gained 2ftbe. in weight, and wae 
free from 

Sects Davo thn eof March ind deer to ‘Thels there halting a week 


of asthma; thence to Baden, where he had another attack. Is now quite free 
cough or dyepneca, and appears in excellent health, The chest is langely developed, 
show 


his cane was complicated with asthma, and therefore might be confused 
‘consolidation af the right apex were unquestionable, andit may 
of catarcbal origin. The benefit the patiot reaped as rogurs 


ill 
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his asthma waa vory striking. The usual dilatation of the chort took place, but chiefly 
af the upper region, 

‘Tet us now consider tho whole series of casos as embodied in the table. 

This table shows that the patients* wore twenty-two in number, sixteen males, and 
sixfemales. ‘Their agos varied from eightoon to forty-eight, the average amongst the 
males being twenty-eight ; among the fomales twenty-foar. 

Disease —The disease in all these casos was phthinis, and yenerally of the ordinary 
chronic kind. Thore wore two examples of hamorrhagic phthisie—de,, of the variety 
aistinguished by large hamoptyses and limited consolidatious—and in two instances 
the diseare had a distinctly inflammatory origin. Ninetoen patients had ono lung 
affected ; three had both lungs affected ; seven had cavities, and the rest consolidations 
which were, as a rule, limited to one lung, and thie fact should be borne in mind when 
judging of these statistics. 

Length of Unere —This vasiod, with ony exception, from thro months to five yours 
provious to the pationt undergoing high altitude treatment. In the majority of cases 
‘the disaso was of two yoars” standing. One remarkable case had a history of twonty: 
Sears’ illness of a very chronic description, 

(predisposition was present in eight cases; very strongly in two (Nos. 10 and 
11) of the patients. Eight had been under tho influence of other forms of climatic 
treatment, provious to trying high altitudes, such as sea voyages, Exypt, Algiers, and 
the Riviera, for oneor more winters. The rest made trial of high altitude treatment only. 

Length of Residence at High Altitudes —This varied greatly in diferent cases, Onn 
potiont resided for «ix months at Bloemfontein, South Africa, another for ten monthe in 
the Transvaal, the rest spent periods of from two to eighteen months at Davos, the 
averngo of stay boing six months. 

It is curious to note that some of the patients, who passed only two to three months 
ofthe eummer, reaped great benofit, In eloven casos, puviods varying from two to nine 
months sufficed to ensure complete arrest of the disease, Tor the others, longer periods 
‘wore necessary, 

Rerslés,—Theve are classed as general and local ; the former indicating the effect on 
tho constitutional strength on the colour and woight of the patients the latter, the special 
result on the lungs. : 

OF the twenty-two patients, two deteriorated while at Davor, and died three months 
‘after Teaving the place. In each instance a considerable amount of lung surface was 
Involved. In one a cavity was undergoing contraction, but the whole lung was ina 
state of fibrosis, and the pulmonary aroa was greatly contracted ; in the other nso 
‘a cavity existed in ono Jung, and consolidation in the other. ‘These two patients sufferod 
greatly from tho rarofnction of the air, and dixplayed a certain degree of lividity of 
countenance at high altitudes. They were a valuable warning that, in our selection, wo 
must take as couch note of oxtont of discuso as of advance or of activity. Of the other 
twenty patients, sixteen showed “ great improvement," and four “improvement.” Of 
‘these last, one relapsed on retarning to England, but: regained her strength again after 
another sojourn at Davos, 

‘Tho cases already cited give a fiir sample of the kind of improvement. Of the 
twenty-tero patients no loss a number than ten roturned sufficiently restorvd to health to 
resume their ordinary occupation in business or society, and they muy be fairly called 
instances of arrested phthisia. 





© ‘Phe first six osses were published fn fall in the Lancet, 1879, and arg now only 
reproduced in abstract for statirtical purposes. 
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‘The focal results, ax shown by measurements and phyalealsigns, aro vory Interesting» 
and will be dwelt on at gruater longth prosimtly. Excepting the two fatal casos all the 
patients showed great local improvement. In no less than eleven, orin one half, complete 
astest took places in nine partial arrest was noted ; in no loss than sixtoon developmen’ 
of empbysems round the st of discase was detected, acoompaniod generally by hyper~ 
trophy of the hoalthy lung, Eat us now consider the effect of mountain climates on 
‘some of the organs and functions of the body. The tanning of the skin from the sun's 
rays is as well marked in winter as in stinmer, which is oxplained by Mossrs Volland 
and Krieger's observation on the solar radiation thermometers at Strasbourg and ab 
‘Davos (5,200 ft.), those showing that while the sun power la grestor in July xt Sixes 
houng, it ix grewter in October at Davos. ‘This is duc to the wonderful dinthermanoy of 
‘the rarefied mountaln atmosphere, specially when the cold has condensed or frozen 
eny floating vapours. 

‘The effect on the sudoriferous glands is of # tonic description, und the nighbuweuts 
‘of plithisis ary decidedly reduced. 

Appetite. Increase of appetite generally appears early, and shows itself in the large 
meals taken by invalids of habitually capricious tastes, thoagh the food, and partioulsrly 
‘the meat, in by no means always of the best kind. Gain of weight generally follows. 
In 119 phthisical pationts who passod last winter (1880-1) at Davos, the numbers, 
jnclading « certain proportion of serious—it might be said hopeless—ceaes, 87, or 73 
per cent., gained weight; six, or G per cont., remained stationary; and twenty-six, or 
21 per oent., lost woight. 

Tn my twenty-two tabulated cases, vightesn woight, two wens stationary, and 
two lont weight ‘Tho gain of woight varies in different case, and in one instanco 
roached 25th. We may, however, conclude that, ax a rule, such gain of weight takes 
place, and that it ix generally aecornpanied by gain of colour and strength. 

Circulation —The effect on the cirealation has been largely discussed, and great 
difference of opinion exists ux to ite oxtont, Curoful silting of the evidence shows that 
the differences depend partly on the altitude at which the observations were taken, and 
partly on whother the subjeste of obsereation ave natives of the mountains or strangene 
from the lowlands. Many observations have been made on strangers ascending for 
‘the firs tine to high altitudes, tho porlod séloctod being shortly after the axcent. Tn 
Sir Douglas Forsyth’s expedition to Yarkand in 1870+, tho pass of Changla was 
Traversed at an elevation of 18,000 fect, Henderson's observations, made on 
members, of the expedition after half an hour's rest at the summit, give the following 
results, the barometer being 1573 inches, the thermometer 61° Fabr., and water 
aaa: ‘ot 181° Pabr.:— 

‘Mr. Henderson, who had walked to summit, polo 80 respirations 26 
‘Sir D. Forsyth, ridden 10 gol 
Mr. Shaw, ridden % ow 
A Panjaboo, riddon 92 ” 
Another Punjabec, walked 93 
A Tibetian, wallsed, 18 
AMI the party, with oncexception, appear to have been dwellers ia the plains and 
‘unaccustomed to the mountains; and all Panjaboes and English, walkers and riders, 
hail their pulse rato increavod. ‘The Tibetian oa the other hand, though he walked to 
the summit, did not appear in the loust affectod. Quickoning of the palsa hax been 


~ _* H. Wober, “ Klimatothorapic Allgemeine Therapie” (Ziamesen), p. 129. 
+ Henderson and Hume, * Lahore to Yarkand, under T, D, Forsyth," 1875, 
Pawr in nN 





uel 2 Sela ‘the high Alps, 
in the Rocky Moentaias, who lays downs law of am 
1,000, 


=H of pulse and respiration than the normal, Dr. Kellet] found that the Paburees or 
Baan tho Himalayas in the neighbourhowd of Landour (7,000 fh), bad quiskened. 


vand respiration, 

‘Coming to lower levels, Armienx™ fourd at Barbges, in fourteen woldiers who bad 
removed (rom Toulouse, that after a thirty-five dayx' residence the pulse had diminished 
on an aversge four brats. 

‘Hermann Weber's observations®* os forty-eight healthy inhabitants of tho Swiss 
mocntaing, such as guides, doctors, and their families, give aboat the «ame pols 
sate as that of the dwellers in the plains. 

In forty-four visitors to tho mountains, remaining there for periods of from twelen 
sys to six months, thisty-two showed ao perceptible difference in poles rate; ten 
showed an increase of from 5 to 18 per cent, and twoa decrease of frees 8 to 15 per 
cent. Unfortunately, not enouzh is told us of these peracas to jadge of their condi- 
tion of health and disease. Dr. Rucdi’s observations, mado at my request oa 117 
Phthieical pationts who bad spent six mentks at Davos showed an increase of palse im 
18 (15 per cent.) a decrease in 90 (77 per cent.) and a stationary condition in nine cases: 
(7) per cent). 

‘The increase was, 2a a role, from two to ten heats, the decrease on the other hand, 
was more marked and often from 15 to 30 per cent, © Gill from 120 to #3 not 
being ancommon. De. Ruedi's experience st Davos is thet the pelee is the first 
symptom to show a change and to lessen in frequency. My own notes, taken from a 
small namber of consumptives seen before wintering at Davos, in the midkdle of their 
stay there, aod again on their return to England, lead mo to believe that for the 
first fow weeks the pulse rate is slightly incrensed, but that later om the heart beat 
becomes more powerful and the pulse rate diminishes with stronger volume. Teould 
not belp noticing how common it was to see the cardiac impalse even in pallid young: 
wore, where it had only been felt with difficulty. ‘These records and experiences 
indicate that for elevations not exceeding 6,000 feet, the pulse rate for natives does not 
‘differ from the ordinary normal standard, and for strangers, and specially in comenmp. 
tives, there is a quickezing of the normal rate at the commencement of residence, and 
a diminution of it at a later date accompanied by more powerful eaniiac impalse amd 
‘a fuller vascular eystem. With rogard to the effect of higher altitudes than 6000 
feet, the evidence on the whole points to m decided increase in the pulse rate. 


‘rate, thoagh, owing to = pecalisr conformation of the chests of snexntainsers, 
ere een i ale ere Stn hak of oan vac ee 
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were more frequent at the summit of Mont 
careful tracings that their depth was not 


and afterwards when they had removed to Barbges, show am 

fcerase. inthn-ruamber of reepirutions and en. entice abeeooe of harmony between the 
respirutions and circulation. 

‘The period of stay st Bardgos was only thirty-five days, Coindot§ noted that 

roach soldiers in France and Mexico wers as 196 to 16. 


from that of an equal number of healthy individuals living on the plains. 

Among Dr. Rvedi’s 115 cazos of phthisis in various stagus who passed six months 
at Davos, ninety-five (80 per cont.) showed at the close of thelr visit a decroaed 
rate of respiration, six (5 por cont.) an incronwod rato, and sixteen (1d per cent.) no 
imewease or decreuse, 

‘These latter risulte at first wight appear at varianoe with Wobor’s and the Burdges 
‘ones; but it rust be remembered that: the time of stay of the patients at the abore 
places, Mardges, Rngadine, and of Webor’s cases was short, not axceoding thirty-five 
days, whereas at Davos it was long, at least six months, and this afforde the explans- 
tions fur at Daves {t ix found that at first the respirations are increased, but ax the 
respiratory movements gain in depth, so they diminish in frequency, snd that thin 
change coincides with dilatation of the chest wall, enabling the individual to take 
deeper breaths, and thorefore rondering w smaller number sufficient, 

We may conclude, therefore, that at moderato altitudes the respiration rate of 
strangers ix at first inoronsed, but, later on, the lungs and thorax becoming expanded, 
the ratereturns to the normal, but the respirations are deeper, The respiration rate 
of natives of moderate altitudes thorefore doos not differ from that of lowlanders, but 
at great altitudes there is a decided inorease in the number of respirations. 

‘The influence of the mountain climate on the temperature of 
Liealthy persons and on cases of quiescent phthisis is nil. In the case of pyrexia 
arising from almost any cause, and specially in the caso of the pyroxia of phthisis, tho 
tendency Is to ntimulate the fever, and thus hinder its subsidence, Dr, Racdi writes to 
me that the fever or high temperature has to sink within six weeks of the patient's 
‘arrival at Davos, or the patient is in great danger.” 

Changes in the thorae.—Of the various changes induced by a residence at high 
altitudes the expansion of the thorax and the ascompanying modifications in the Langs 
and hesrtare the most striking. ‘Tho large size of the chest of dwellers in high regions 
hhas boon noted jn variou parte of the world, in the Andes among the Indians by 
Orbiquy,|| Buret,€] and Zapater, in Moxico by Jourdanet,** who found the chests of the 
Indians to bo increased, not only in the latoral and antero-posterior diameters, but also 
tn the vertical, the sternum being clongated, and giving an awkwardness to tho 





‘© © Pression Barométrique,” by Paul Bort. 1878. 
+ "Station Médicale do St. Morite” 1873, 
£ Op. $ Gasette Hebilom. 1863. 
1 Pant Bert, of. eit. Paul Bort, op. eit 
#9 4 Los Altitudes do l'Araérique Tropiquae,” 
x2 
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appearance. 'The observations of Forbes and Walshe confirmed those of Jourdanet, but 
Coindat, who accompanied the French expodition to Mexico, found that the Freel: 
‘soldiers measured more wt the level of the nipple than the Mexican ones, It ix not 
stated, however, whether or no there latter had all lived at high altitades. Armieus 
found a consideruble increase of chest circumference in eighty soldiers afler residence at 
‘Bardgos of forty-thre days, and still farther increase ut tho close of four months" stay. 
‘The average increase was twenty-five millimbtves, In the Himalayas Kellet found the 
European soldiers at Landour (7,300 feet) ineronse in chest cincumforence at least an ine 
during their stay of six months. A similar effect has been noted by myself with regard 
to the elovated regions of South Africa in one instance, At Davos this expansion of 
tha chest has been abundantly proved by the obsorvations of Drs. Hermann Weber, 
‘MeCall Anderson, Ruedi, and myself, in pationts residing daring pariods of two raonths 
and upwards, Dr. Weber noted an increase of from ono to threo contimatres in fourteen 
patients whose chaste wero badly developed, but who hed no Jung disease, At my 
request Dr. Ruodi has carefully measured 105 coneumptives, bofore and after ryeddence 
at Davos, These patients included all stages of phthisis, and whilst embracing many 
carly eases who were enabled to take largo exercise, it also ineladod those who, throng 
foyer and other complications, were confined to bed, and therefore could not use any 
muscular exertion, Among there 105 the ciroumference: cosine ninety-five (90 pee 
cont.), decreased in four cases, and remained the sams Dr. Ruedi remarks that the 
increase in cireumforence ix not produced by accumulation of fat or musale alone, ax in 
some of these patients it was accompanied by no increase, but even by decrease, in webeht- 
My own observations on twenty-two caves, of which examples have been given, show 
an increase varying ftom ono to threo inches at different lovels of the chest wall. The 
above facts prove beyond doabt the expansion of the thorax, both in natives and, still 
more, in visitors to high altitudes. Pursuing my investigations, I resolved to ansertain, 
if possible, what regions of the thorax are specially involved in the process of dilatation ; 
what rolation the expansion of tho cheat wall boars to the area of diseased Lung y 
what direction tho line of dilatation takes, and whether it affects the upper or the lower 
regions most; lastly, the length of residence at high altitudes necowary to ensure 
these resclts, and their permanence or nonspermanence on descending to lower regions. 
‘To solve these questions a large aumber of measurements and cyrtometric tracings were 
taken before and after a residence at Davos; and again when nn interval of revere! 
‘months had elapsed after the patient's return to low levels, and the conclusions arrived 
at were the following -— 

Eicided rule, the portion of chest wall overlying the healthy lung more fre- 


‘The largest dilatation takes place at the level of tho third rib in fromt, the 
‘tho level of the ensiform cartilage. (Cascs 6 and 7 show this lust feature 
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6.—That the duration of this expansion after a return to lower levels varies, but 
fin the majority of pationts ia permanont. In ono caso considerable dilatation only 
Tested seven months, in another only six wonths. 

State of the Zuage—The modifications in the lung wunds which accompany this 
Rta p inn next engage ux, What we note on examining the chest of a 

Patient just retnrned from a high altitude station is its fulness, There is no alear 
saarking out of intercostal spaces, the supra-clavicular hollows #eom filled wp, and tharo 
is often more apparont flattening in the region of the original lesion than when the 
Pationt started for the mountains. This is caused no doubt by the development of 
‘emphysema around the old lesion. 

Peroussion aa a rule gives byper-rosonance over nearly the whole chost, most on the 
bealthy side; next over the healthy portions of the ailebted side, leading off into reso- 
nanee, 20d even into slight dulness over the soat of the old lesion. ‘The hyper- 
resonance which most attracts our notice is that given by intersscapular, sapra-acapular, 
and scaptllar regions, perhaps, because we least expect to find it in those quarters; but 
in langs free from disease, where owner has resided for several months at high altitudes, 
taking abundant exercise, hyper-resonance ix to bo found in all regions of the chest. 
Dimination of dulnoes was generally noted in my patieats, On auscultation we find in 
‘the healthy side that tho respiration has bocome harsh and puerile, the inspiration long 
and deep, like the sounds of the unaffected side in a case of plouritio effusion. Ou the 
‘diseased side the principal changes are that dry sounds take the place of moist ones, and. 
Instead of course cropitation tubular sound and dry crackle are audible, and, especially 
prolonged expiration in the neighbourhood of the old cavity ar consolidation. Bronchial 
breathing and bronchophony are bound to gonerally diminish after a residence at high 
altitudes, 


‘Phen physical signs point to what I believe to be the movt iinportant curative 
Feocess induced by mountain climates, (1) Hypertrophy, a more complete develop- 
ment of sortsin portions of healthy lung tissue. (2) Emphysowa of other portions, 
‘specially of shove in the neighbourhood of the consolidations and cavities, These pro- 
comes aré the results partly of rarofaction of the air and tho consequent necessity of 
at first more frequent respiration, and then of deeper ones, and partly of the lung 
gymnartios which the constant mountain ascents induce. By hyperteophy, I mean 
‘simply that change which fuller physiological activity induces in an organ, in this caw, 
fn the lunge; and tho contrast botwoen the axteut to which these organs are brought 
into play in the sedentary life of most dwellers in cities, and the work to which they are 
Tiable during the daily walle and ascents of Davos, is most striking. ‘Tho characteristic 
phyzical signs of this hypertrophy are the combination of hyper-resonance with deep, 
ong Inspiration with feeble expiration. Theso coutrast strongly with the other resalt of 
hhigh altitade revidence—riz., emphyeoma where hyper-reaonance ix combined with pro- 
Jonged expiration and, over cortain arms, with deficieney of breathing. 

‘he dilatation of the alveoli in tho ncighbourhood of the various lasions produces an 
‘important localizing effect, and thus tends to prevent the spread of tubercle by secondary 
infection from a caseous centro or from a secreting cavity with inflamed walls, and the 
‘omptylag of the vensols and of the capillaries of the region through alveolar dilatation 
leads to the easeation and cretification of tho taberoular masses. Dr, Weber holds that the 
‘diminished capacity for holding water in suspension must cause « withdrawal both of 
host and moisture from the homan body, and especially frown the lungs at these altitudes. 
‘Me considers that this inthuence has a cooling effect on the smaller bronchi extending 
into the alveoli. ‘The drying influence may be the cause of the disappearance of moist 
sounds from the lunge, and may assist in the cretification of caacous masses. 
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It is, moreover, to the hypertrophy and emphysema that we must took to explain the 
‘thoracic expansion, which otherwiee would remain nn unsolved problem, and the fet 
that the respiration rate diminishes immediately on its occurrence, amd in pre 
portion to ite extent, is a remarkable argument in favour of the 
respiratory power, If emphysema alone were present, the patients 
winded, but this is not the ease, and it is invariable to return to lower lovels with greater 
powers of climbing and endurance than previously enjoyed. This would be inexplicable 
unloss a larger amount of bealthy lung were brought into play by more perfect develop 
ment, ‘This development in the case of delicate young ladies (vide Caso 7), who seldom 
properly inflata the uppor lobes of their lungs, is most striking. ‘Hardly less so la ft In 
the instance of hard-worked clerks, whose round shoulders tell the story of stooping 
‘over desks for many long hours, and whose miserable thorax may be tranemitted to 
children little likely to survive to adult life. To there two classes the Local effets ot 
High altitudes are not less important than the general ones, 

‘Before quitting tho wbject I may stato that the result of nurmerous chest messuroments 
of patients sitar ut the low level resorts, of the Riviera, Egypt, and Algiem, mud also 
of putionts before and aftor long soa voyages, has been to show that, though 
ta slight increase of circumterence takes place, due possibly to increase of muscle or fat, 
there i no increase which is for an instant comparable in amount or in invariability to 
that prodaced by a residence at high altitudes. 

‘The effects on the system of the antiseptio qualities of the air of mountain districts 
aro doubtless great; and have the principal share in producing the gencral effects, im pro- 
moting the healing of the aleerating cavities, and in reducing the amount of matter 
formed in the system; but these qualities aro not confined to Alpine or mountain 
climates, but are shared by marine climates and others, such ax cold climes. 


DISCUSSION, 

‘Dr. Heamasx Wane, London ; Dr. Theodore Williams bas pointed out in a striking 
way one of the different, effects produced by a prolonged stay in high elevations. I 
could corroborate this experience as occurring in a certain number of cases, though wet 
fa all, [have in addition observed a greater oxpansibility of tho thorax as cme of the 

‘of high level treatment—riz., an increase in tho difference of the circumferences 
and complete oxpirations, the increase being in some caves as zauch 


‘itself did. 

high ¢lerations aro the only localities suitable to the trest- 
"Gah oiler loeaTitcn whee tbo air i talorably amplis arelikve'se 
wome casey, especially with s strong hereditary clement, 
Careful medical supervision with regard to the quality 

the purity of air in the rooms, and to exercise and open-air 
‘the management of consumption than in thet ef any ether 
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chronic disease. By each means favourable results ean bo obtained oven under lovw 
favourable climatic influences. 
. 

Dr Wexsox Fox, London: The arrest or cure of phthisis by a residence in. high 
altitudes must be accepted as a fict, ‘Thero are other climates which confor an immunity 
from the disease, but time does not pertnit to enter into this large question, As mgarda 
the mode in which high clovations prove benelicial, it may pomibly bo illustented 
‘by the cansntion of phthisi. Apart from tho onses of hereditary origin, Bert's 
‘observation has shown two chief classes of causes. For the recognition of one, the 
profession is chiefly indebted to Dr. MucCormac, of Belfast—viz., tho effect of impure 
air; the knowledge of the otler—eiz,, dampnoes of houses and subsoil—is due to Dr. 
Bowditch and Dr, Bashanany a fourth causation ix beginning to be reoognized—vir,, a 
‘septic agency, but this is possibly included in the other two, It is evident that high 
altitudes operate in the reverse direction to all these thive latter causes; and the 
diivek i the same whatovor tho tomporatare in suitable easos—viz., tho cold climates of 
Switzerland and Colorado, the hot climaté of Bloemfontein, and the comparative tempox 
rate climates of the Andes, which lattor appear to furnish some of the most favourable 
results. ‘The polit to which I wish todinect most attention is the influenco of these in pro- 
‘moting ementially a curo,and the time necessary for this object, By cure I mean the 
‘removal of the tondenoy to phithisix, and 1 think that this must be admitted to be among 
‘the most essential conditions; for the question which lies behind all cases of phthixis 
‘is why the particular subjects of it are attacked. I believe that a predisposition must 
‘exist in some cases, a, for instanco, when a number of workers in a factory or other 
trade are all equally exposed to impure air, why do some only become phthisical # 
A care involves for most poople the possibility of roturn to ordinary lif. ‘lo rome 
this appear impossible, they must remain in, or return repeatedly to 3 health 
resort; bot this for pacuniary or other rvasons is impracticable for the majority, 
In some cases howover no relapse ooours; and thes might be taken to be simple 
‘cies fo which inflammatory attacks of a phthisical character haye beea brought on 
by subealthy inflaonces; in others a prolonged rovidonco ix noccasry, and the dura- 
tion of this is a matier of sotho importance, particularly in the elevated climates of 
Europe. If high altitude is tho benolicial agent, ib cannot be s0 good for paticnts 
only to spend tho six winter months in such a situation as it would be if they were 
to remain there wulntecruptolly for a longer time, and not to descend to lower levels 
‘in the mpring, and I wish particularly to clicit tho opinions of phyvicinns practising 
‘in those districts on this question. Tt bears also oa the valuable resougchos whish 
‘Dr. Wilfiams hes submitted to the Congress on the enlargement of the cheat ; I doubt 
“whether the eure or benefit dorived ean bo ina very groat dogroo attributed to thie 
alone, for experience since the time of Bayle has shown that people with welleformed 
obests, even with emphysematous tunge, can booome the subjects of phthisie and tubercle. 
Enlargement af the chest may play a subsidiary part, Int even for this object a prolonged 
“residence must necessarily be more favourable than a shorter ane, 
Dr, Aras Hennenr, Paris: I havo listenod with gront intorost to the discussion, 
and hove only to rogret that the different apeakers have not laid down the cases in which 
‘thin is particularly euitable, L'wish to call attention to a partionlur condition, which 
“seems to me to be » reason for rejecting tho choice of Davos or high altitudesmthat is, 
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‘but was really shared by othor forme of climato—to wit, the ore and the dewwrt— 
the diminution of barometric pressure induced certain ehanges in the thorax and its 
contents which wore not produced to the same degree by any other foria of climatic 
Gallaence, and were very potent helpers in arresting the disease, Some Increase in fit 
and muscle took place, and the elasticity of the thorax was aagmented, but these would 
‘pot account for the enormous increase in the circumference of the ehest exhibited by 
these pationts after a residence at high altitudes, Ax regards tho length of residence 
‘required for m cure he would say that it differed in different cases according to the 
‘extent and duration of the disease, He had seen it effected in two months, but generally 
at least six months were requisite, and often a much longer period, He would refer 
Dr. Herbert to the Lancet of 1879 (Aug. to Sopt.), which contuined his published rules 
for the selection of cases for high altitudes, 


The Climate of the Riviera. 
Dr. Antuve Hitt Hassatt, London and San Romo. 


‘The first chapter of the recent and very excellont work by the lato Dr. Spars on 
the Riviera* is devoted to a description of the meteorology of that famous district. 
‘On page 2 of that chaptor aro the following romarks :— 

“ According to Toyaseire, the mean temperature for the winter of spots exposed to 
Tall wanshine is 128°0° Fuhr, and of those in the shade on a northern wall 660" Fabr.; 
siving a difference between tho two of 73°. 

“In spring the numbers are 146°1° in the sun, and 67-6? in the shade; difference, 


“Mh mean difference for the whole year is thes 
Rolerring to M, Teyeocire’s own figures 


tthe figures given above to the test 
a view to the dotermination 
bea pe If the 


‘northern wall, then the climate of the Riviera must be most trying, not to say, in 
many cases, highly dangerous. 

‘Dr. Sparks does not state in what position thermometer was placed, or with 
‘what kind of instrument the temperature of spots exposed to full sunshine was taken, 
‘an omission of some Importance, as will Gholi 





® It mayhere be mentioned that my book, ** San 0 and the Wastern Rivier,” ‘was 
published several weeks prior to that of the late Dr, Sparks: 
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thade, but oven in England and other colder climates there is much difference, although 
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‘power in tho Riviors, and this ie one of the 





agendas considerable difference between sur 


and the mean for the whole season was only 63°, Tho 


‘only, was 14° 


Climate of San Rea,” by the Author, presented to the Section of 
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anew 20s 


‘The sun dowbtlens possesses very. 
advantages of the climate 


| 
: 
li 
i 
i 
Es 
i 
Ey 


which the human body is exposed under natural conditions. 
figures for the winter season of 41a 
wun best and north shade is less than 


and this once 
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given by that gentleman. The great difformnce between my observations and thoes 
of Mf. Teysseire uppear to be explained by the position in which his thermometer was 

, ta he aye, “sur lo bord de ma fendtee,” where doubtless it was auch 
affected by radiation. It should be stated, however, that M. ‘Tuyawice In a cory 
carefal observer, and that ho has taken a very exteasivo series of meteorological obser 
vations at Nice for a period of over thirty years, Although my observations wero 
taken at San Remo and his at Nice, yot this really makos no practical difference in. this 
gteeral accuracy of the conclusion at which I have arrived. 

Tn the formgoing Table are set forth the daily readings upon which some of the 
data above given are based, 

Te will be observed that the rondings with the clothed thermometer distinguished 
‘Dy an asterisk are all Jess than those of the ordinary solar radiation thermometer ; 
this has arison chiefly from the cloth having become damp, ‘Theve days are not included 
fin any of the moans given. On some other days tho readings were also lees, owing 
mualnly to the action of the wind, 


un eepace de plusieurs années 
démonteent que, quoique d'une part syitime Je locomotion apporte une grande 
diminution Waesidents wt do mortalté, 0 hte! maludies qui se vérle 
de 
Et, quoique aujourd'hui low administrations fassent tons leurs efforts pour 
Ia santé des voyagenrs, aveo toute sorte Oy tea a 
niques, soit on améliorant loa voies ot les moy 
don précoptes et des caren hygiéniques pour les Etre i 
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Ta Profrsanr do Tlectrathérapta do Romo, le docteur Brunelli, m'a rapporté 
quelques cas de ce goure de ndvrose, 

“Jo rppellerai encore les otalgios et lee névroms du norf reeourant avec aphonle 
soudaine. Nous avons observé les pélioses rhumatiques par Vaction névro-paralytique 
‘vasomotoria : co névralgics sont moins frdquentes que les autres. 

Te nerf optique avec son expansion a 6ié plusieurs fols attaqué par V'dlément: 
rhumatique ot quelquefois & Vimpréva: outre les offets instantands, comme asthénopic, 
Lyperesthésie, photophobie, ete,, ote,, nous avons des léslons profondes ot permanontes, 
dont nous parlerons ensuite, 

On établiti par de oombrouses obsorvations statistiques, que de ces deux formes 
nérropathigaes, la plis fréquente est la spastique, tandis que la paralytique ext plus 
difficile & guérir. 

Trai observé dans un tr&s-geand nombro do cas, que les paralysies plriphériques 
rhumatiques ont 66 guéries dans le périolo de trois moin; et celles qui provenaieat de 
In nGeritos rostaiont wtationaires pondant plus longtemps, Dans les névroses ineurabiles 
il s'est présenté cing cas, on Ia mort s'est fataloment produite aprits deux ans, et dont 
Jn nécroscopie n’eut pas liew & cause de la contraricté dea parents, C'était des jeunes 
gens robustes, qui faront pris soudainemont do la paralysio de Boll, dans le facinl ot 
dans Voculomoteur commun. Les soins les plus asidus et les plus appropriés ve leur 
farent d’ageun amélioromont; au eoutraire, Ix paralysie devenait chaque jour plas 
progressive aves symptdmes da Idsion bulbaire. La persistence des symptimes et la 
diffusion de Ia maladie ne purent dtro attribuda A d'autres chuses qu’é une véritable 
nérrite lento ot progrossive, comme il arrive ordinairement aux nerfs sensitifs, Ea 
effct, outre Vinefiicacité des moyens ordinaives thérapeutiques, le défwut de la réaction 
elestroumuseulaire, Caisaiont coanaitre, qu'il s'agisaait d'une véritable névrite avec 
altération profonde ot étapdue dane quelque branche nerveuse: c'est do th que wisulte 
Ie difficalté de Ja guérison. Jo pourrais citer ici des exomplos nombreux dans 

Jesquela plasieurs moyons curatifs prodigaée pondant quelques moik, produisirent une 
gutrison incomplete. 

En nombre des névroves chroniquee appartient au second groupe: nous parlerons 
seulement des plus remarquables. Tvorgane qui jasqu'ici a Cus constaté le plus 
pridiapost A atre attaqué est l'ail. La particularité, la fréquence de cos altérations 
sont si importantes, qu’olles méritent tonto notre attention, 

Les plas exactes recherches m'ont depuis longtemps démontré, qu'an de cas employes 
souffrait d'une diminution du pouvoir de la vue ot do son orientation, 

Lophthalmoscopie fait voir la paleur rétinique; lartire centrale plus mince; la 
see cosestin ki quelquefois atrophiée; Io pouvoir do la réfraction altéré ; la 

sensation chromatique diminnée ob souvent irigulitxe.  Liastigmatieme ot lo 
daltonisine aussi compliquaient quelques anes de ces altérations. 

A propos da daltonismo il faut vonstater que, dans lo pays du nord, on lo teoage dana 

des chemin de fer beaucoup plus fréquent qu'en Tali. 

Pourtant il fant observer, que chez nous le véritable dalioniame a liew bien race- 
‘ment, ot fl fant lo rochorcher dans Ios altérations endoculsires avec névro-rétinitis ; ow 
Dien comme conséyuenoe de lésion cérébrale, Le daltonisie pur condition pathologique 
do Ja rétino, dans les cas rares quo nous avons observés, manquait de la perception du 
ronge et du vert. 

Aprés cea observations vérilites par des savants oculistes sur le personnel employ¢ 
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Ces névropaties, quoique prorenant des différentes causes, so verifient plus faciles 
ment quar le mouvement secoussoir est plus sensible et plus prolongé, surtout on coax. 
gel, var de longnes courses, soullrent d'incommodités, de la teépidation, et de veillées. 

En outro cc neat pas inutile pour les hygidnistes d'obsorver les dGrangements gastro 
entériques, les gastralgies, les palpitations, les hémioraines, les cophulées prolongses, ot 
enn J'artealgic, euxquels sont souvent exporcs cea voyagours par do longuve courses is 
tompe Aétorrainé avec des billets clrculairve: wt ai l'on y ajoute Ix manidro de se noarrir, 
ai laquelle ils. ne sont pas habitués, la fatigue, les ircommodités ausquelles on ne peut 
émedier ii temps, les changements do olimat ot d’habitudes, on se persuades combien 
il ext faclle de towber malade, Les médecins qui pratiquont los hdtelx connaissont bien 
Ja fréquence de ors accidents. 

Voili, Messieurs, on peu de mots cv que j'ai pn reouillir, aprée une poriode do 25 
unndes, sur les affections du systéme nerveux dans les personnes qui exéentant, des Jonge 
¢t nombreux voyages aur lea chomins dv for. 

Dans cette courte rélation il m’a été tra difficile de compiler une exnote statistique, 
parceqa'on n'a pas pu reoucillir des fits dans tous les pays; j'ai pourtant Veapote, 
trie honors Confréres, qu'on suivant le chemin que j'indique, vous rendres de trie 
grands services & la santé publique, surtout, si vous Indiquerer, les mayens pour garantir 
c¢8 inconvGnients. 

Go qui est indispensable pour un hygidniste c'est de consviller lox porsonnon nor= 
‘veuses, délicates, indisposces, les femmes enceintes, ct purticulitrement les malades, de 
‘roxager i potiten journées avoc un ropor périodique et régulier, A propos dee malades, 
if faut bien conaidérer ceux qui sonffrent du cour et du cervean et les empéchor d'exd= 
enter de longs voyages totalement contraires ii ler santé, Nous devons sppeler 
Tatteation des goavernementa sur les transports des personnes affectées de maladies 
contagieuses, afin de lear défendre tout voyage. Car on a vu plus d'une fois transporter 
Jes maladies de pays en pays ct momo lee communiquer aux yoyngours. Noas ayona 
eu: ooension d'observer In petite vérole, le typhus, lv choléra, apportds, on pon de temspa, 
Wun pays A Vautre, 

Notre dovoir, Moniears, est coloi de garnntir In santé publique, ot cost a c@ but 
que nous devons recommander aux gouvernements d'accepter nos vusux ardents, que 
nous ne comeronn jamais de faire, 


Néphrite ot Arthrite Saturnines; coincidences de ces affections ; 
parallile avec la Néphrite et ! Arthrite goutteuses, 
Dr, Laxchnnaux, Purls, 

‘Trexistenoe duno ndphrite lige A intosteation saturnino chronique v’est plas it 

‘Abmontrer, cur depuis année 1863 of j'ai cherché & en déterminer*les caractéres lle 

admise, Plusionre autenrs corservent néanmoins des doutes eur cette 
‘affection ; quelqaes uns méme refuseut absolument d'en reconnaltre ta nature, A ces 
erniare jo prévinterai lea tableaux suivants oa v4 trouvent réuamés tne partic des faite 
obsernés pir moi depuis vingt ans, 

Ges tablemx conticnnent vingt quatre fits dont vingt deux ont GU suivis 
Wantopric. Eu dépit de !'insuffisancs foreée du résumé, il ost facile do roconnsitre quo 
‘cus faite ont une physionomie propre tant wu point de vue dex symptOmes cliniques et 
he -matehe quo des Iésions avatomiquos, Les eymptbines sont de deux ordres ob 

AE Te ° 
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‘se repportent tes uns i l'intoxication saturnize, les autres & 'altération rénale eoneomi+ 
tante, ‘Les peemices, qui comptont parmi les manifestations les plas aranaées du satarn: 


rarement, des crises de colique saturnine. 

‘Les seconds, c'est-i-diro, Ios phéaoménes que so rattachent a Valtdration rénale sont 
tout dabort une polyzria plos on moins proncne’s et surtout nocturne, doenaut Hew & 
des urines plus daizes e4 moins denses qu’s I'etat normal ; une antinie avec amaigrissement 
progremif ot diminution dos forces muscelaires, un certain degré €'sahtlation pendant 
Ja marche, la diminution de Is rae, etc. plus tard enfin ensemble de Sieordres connus 
sous Je nom d’accidents urémiques, Cos accidents ultimes ont pour slége tantit les voles 
igestives, ot se manifestent par de ls diarrhée et dee vomisuments, tantit: lent 
phale eb 20 traduisent par des convalsions, des nects d’éclampsic, du coma eu encore 
par une dyepnée exoemire, L’bydropixie n'existe quo dans un petit nombmw de cas 
ut seulement & une période avanofe de ta maladie. Elle ext toujours trés prenoncée, 
et consiste Ie plus sourcnt en un edéme limité eux paupitres ef aux malléoles, plas 
rarermemt anc deux membres inférieurs, 

I albumiaurie est un symptime trbs-foéquent mais non constant, da moins & une 
‘cartaine phase do Valtération rénale. Qnelques uns de nos malades n'ont prisenté be 
réaction albumineuse des urines que pendant les derniers jours de lear existence, Quel~ 
qaee autres, morte de tuberoalose pulmonaire, n'avaicet offert aucune trase d’albumine 
dans leo urines, quoique leurs reins fassent troavis sirieusement altérts & Taxtopsie. 

Ta mort, provenant dans ces conditions, si clle n'est le fait d’ewe eicconstance 
fAocidentelle, doit Gtre sttritude & Furémic, C'est A des phéaomines do dyepte, 

a'éclamgsle, ou de coma urémique quo sucrombent ta plopart des individus atteints de 
saturmisme chronique, et co quion a décrit sutrefois sows Je nom d’enctphabopathie 
satursine n'est en réalité que de I'Gelampsie urémiqne. 

Les Mésions anatomiques sont de deux ordres et subordonntes, les umes & I'intosica~ 
tion pleaabéque, les autres ii lewpoisonnement dit unémique. 

‘Tee premitres mont celles qui ont pour siige lor muscles extensears dew arant-brat 
ot les cordons nerveux qui s'y rendent ; les reins, le systéme artériel, et les articulations. 

‘Tes secondes qui oceupent l'estomac ot les intestine ne difftrent pas de celles qui 


‘Mimoirn quences avons publié sar ce exjet en 1861 (voyer Gazette Médicale de Paris). 
esis ee altérations des reins, celles de systime artériel et des articulations 


par kes parties qui scot le moins série. Elle ext notable: 
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ament diminade d'épaissear ot parfois un pen décolorée tandis quo la substance tubulense, 
Linse ef iclacte, conserve & peu pris son volume naturel. Histologiquoment, octto késion 
Tuale se nivdle i ton début par la présence at pourtonr oa dans la tunique dos vnis~ 
caus, principalement a la périphérie du lobule de jeunes collules rondes (cellules dites 
embryonnaires) qui s'allongent peu A pou pour so transformor on un tiew fbrillairo 5 
dod Pitat granulé da lobale ot la diminution du volame du rain. Les artérioles sont 
paiesies ; le trone et Jos principales branches de Varthre rénalo présentent pen do- 
modifications. Les tubes contoarnés sont, les uns diminuds de volume et rétnicis: co 
‘sont otux sitats au niveau des points altérés ; les autres sont vormaux eb legerement 
dilatés. Les Gpithéliums altérés, granuloux ou oa voie do dégéuérenconce colloide 
dans les premicrs, sont pou on pas altérés dans los derniers. 

En résumé, Yeltération rénule est dans tous nos faits, pour ainsi dire, identique, 
‘cars elle présente quelques differences, co n'est pas dans la nature mais seulement: 
dacs le degré du mal. Elle consiste exsentiellemont dans une végstation des dléments. 
eonjonctive-lymphatiqaee qui, on s’organivsant d’uno fagon définitive, produisent In 
rétraction du sulstratum fibreux du rein et Ja diminution progressive du volume de 
ces organs, 

‘Tols sont les caractiros de la néphrite observde dans "intoxication chronique par le 
plomb. a constance de cos caractires, I'évolution spécials de In Iésion, la fréquence 
‘relativemeat grande de l'altération des reina en pareil cas, co sont li autant de circon- 
stances qui démontrent Voxtstence d'ane relation entre cette altération et Vaction pro~ 
hear lg 

‘Colto altération du rein codxiste généralement avec une modification da eystime 
artériel, caracterisGe par un ¢paississement qui porte sur la tanique interne of il 
Aétormine dos nodosités plus od moins uaillantes. Lo cour ent ordinsiromont hyper- 


‘Taorte ot les principales branches, les artéves rénales en particulier sont presque 
tonjours an pou dilatéos. Duns cvs conditions, il ya lion de se dermander si la néphrite 
‘satarnine n'est pus an effet de l'altération du systéme artériel, mais & notre avis, cette 
hypothise est pea admissitlo & couso des diffrencos manifestes existant entre Jo rein 
saturnir, et le rein artéricl. Dane ce dernier, en effet, les granulations sont toujours 
plas ixnigalitres que dans le premier, les, artérioles sont beaucoup plus alteintes ot 
Valtération dos deux organcs ext raremont égule, 

“Une cireonstance importante et qui W'silleurs suffirait it séparer la néphrite eatar+ 
snine de la néphrite consécutive & Valtération du systime artériel, c'est la coexistence 
habituelle avec chacane de ces Iésions duno arthrite spéciale. Lisrthrite qui fait 
eortige & la adphrite saturaino est sans doute asses commune, car, sur un chiffre 
do 24 observations, ello existait 1 fois ot fut conatatée 6 foiw i l’astopric. Une seule fois elle 
pia paw dtd rencontrée vt dans le reste des cas les articulations ne furent pas examinées. 
Cette nstbrito consiste dans T'infilteation des cartilages par des wratew de soude et 


‘Les articulations les plus souvent affectés sont colles des métatarsions ct des méte~ 
‘earpicos avec les phalanges, pnis celles des poignets, des genoux, et des conde. 

‘Lea surfaces articulaires of principalement celles de articulation metataru- 
phalangienme dy gros orteil qui ext le sig» do prédilection de cette Késion, se font 
Femarquer par une coloration blanche comme si elles avaient Gté saupondrées de farine 
ou dune poussiére de plitre qui les aurait pénétrées, incrustées, Les franges aynoviales 


of 
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ot méme loa tendons sont parfoia anssi infilteds par cette mime substance. Une coupe 
liculaire i sa surface, permet do reconnaitre que le dépbt uratique a 


niguilles, 
disposés sous forme de rayons partant d'un point central, le plus souvent une cellule de 
cartilage, agglomérda on grand nombro et sans ordre apparent, Raremont toutefvis le 
‘dépét est assez shondant, pour donner liew aux nodosités connues sous le nom de 


Bion differonto ort Varthrite qui accompagne la néphrite d'origine artérielle. Ici, 
‘absence totale d'infiltration uratique, simple usure des cartilages d'encrofitement, main 
formation au pourtour des murfaces artiouluires de productions osseures, désignées sous 
Te nom d’cechondroxes. Cotto arthrite s'observe de préfirence dans les articulations 
métatarso-phalangiennes du pouce et dea genonx; elle présente Jes caractiven de 
YVarthrite noucuso ou arthrite sche, tandis que l'arthrite observée chez lee gaturnine 
ressemble ii celle qui se rencontre chez les goutteux. Ce sont done Ii des Iésions 
articulaires distinctes, ct, partaut, il faut bien admottre que Jes lésions rénales qu’clles 
‘accompagnent le sont 

Ui n'est donc plus possible de nier Vexistence d'une néphrite lide i l'intoxication 
par le plomb et cotte néphrite quo nous appelons néphrite saturnine est fréquemment 
accompagnée d'une arthrite qui alex caractéres de V'arthrite de la goutte. Tl nous 
reste  comparer ces Iésions du saturniame et do In goutte et A rechercher si elles sont 
out ou non identiques, 

‘Te rein goutteax, tel qu'il a été décrit par Todd, Dickinson, et autres auteurs, et 
tel que je ai vu dana plusiours cas, eat ferme, résistant, diminué de volame, semé & 


i i néphrite gontteuss corsiste avec dex KGions 
urtérielles semblables & celles qu’ al becee dns hss elec ropgeol 
de ces deux affections est encore plus sensible, Quant 4 Varthrite goutteus, elle ext 


Elle no différe done pas do Varthrite saturnine, si co n'est peut-itre dans quelques 
ems par un dépi¢ uratique plus sbondant, mais ce n'est 1A qu'une question de degrt qui 
‘ee permet pas do eéparer ons deux affections, Cone(quemment la népbrite et Varthrite 
maturnizes now parnissent étro des Iésions identiques i la néphrite et ia Varthrite 

{ Or, Ia cause peemiére de ces aicetions n'étant pas Ia méme, il faut, 
que loar mode pathogéniyss soit sembladie; mais comme Iarthrite 

‘n'est pas le fait de I"dlimsination de plomnb par les reins, il ya liew de crvire 

maturnine s'est pos Cavantaze le riealtat de cette Glimization ot que 

‘ ‘Msions a son origize dans un trouble primordial de Mnmervation 

. | Ti west doatens pour personne que la goutte soit le révaltat 2'en trouble 
eee ae yoale pena wee elon meniiste Seas 
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and solid advances in our Art, or whether they are rather to be regarded as bold and 
skilfal experiments on the endurance and reparative power of the human frame—whether 
in fact they are surgical triumphs or operative audacitics. ‘There must, indeed, be a limit 
to the progress of operative surgery in this directiun. Are we at present in a position 
to define iL? ‘There cannot always be new fields for conquest by the knife, there 
must be portions of the human frame that will everremain sacred from its intrusion, 
at least, in the hands of the surgeon. May there not bo some reason to fear 
Icet the rery perfection to which ovariotomy has been carried may lead to an over-sanguine 
‘expectation of the value and the safety of the abdominal section and exploration, when 
applied to the diagnosis or curo of discascs of other and very dissimilar orguns, in which 
bat fittle of whimate advantage, and certainly much of immediate peril, may be expected 
from operative interference ? 

(2) In the discussion of the next great question, I would submit that we may, with 
advantage, diroct our attention less to the mere mechanical—tho simple operative part 
of the business, the delails of which are now well understood, than to the eousideration 
of those higher questions as to the diagnosis and nature of the various forms of renal 
disease, in which Nephrotomy and Nephrectomy may be respectively used, with a 
reasonable hope of relief or cure, And in considering the prospeots afforded by those 
operations in the improvement of the health and the mitigation of the sufferings of the 
patient, it is surely not the lenst interesting point for us to study the after-physiclogical 
effects produced on tho system by the extirpation of so important an eliminatory organ 
as the kidney. 

(3) We naturally pass from the considoration of operations on the kidnoy to those 
‘which implinate ube bladder: and in doing so we have specially to direct our attention to 
‘the question ax to what advances have of Jato boon made in Lithotomy and Lithotrity. 

Tn Lithotomy we see mach of change, possibly something of novelty, but not so 
certainly anything of real progress. Have we indeod advanced one single step either in 
the perfection or in the results of that operation since the days of Cheselden, of Marti- 
‘neau, oF of Crosse, not to mention the names of more recent but equally illustrious 
‘surgeons and successful operators? ‘The rovived modian, the combination of it with 
Lithotrity, the supra-pubie, whether done antiseptically or not, have certainly not been 
‘very encouraging ia their results, and can scarcely claim to be considered in the light of 
an advance on the old lateral operation ia skilful hands, But yet we mast admit that 
these methods of Lilhotomy may dosceve this considerntion—that possibly in some forms 
‘of calenlus, and in certain conditions of the urinary organs, a wise eclecticism may be 
exercised in the choice of one or other of therm. 

Tn Lithotrity, however, it is probable that a great and real advance has been made, 
‘and corlainly it is undoubted that a completo revolution has been effected by the enter- 
prize and skill of one of our American brethren. For it cannot be questioned that 
* Bigelow's operation” has completely changed the aspect of Lithotrity, and there is 
‘every reason to believe that it constitutes one of (hose real advances in a method 
‘which marks an epoch not only inthe history of the operation itself, but in the treatment 
of the disease to which it is applicable, 

Bathere a fertile field opens up for our deliberation. We-bave Lo consider not only 
in what cases,us regards the mere size of calculus, " Bigelow's operation may safely be 
ased; bat also, and far more important than this, the ultimate result both upow the 
Madder and the kidney of prolonged intra-vesieal justrainentation. ‘Tho more question 
3 to the comparative advantages of removal of stone by one or by several sittings, 2 
dwarfed by the more important one of determining the state of the bladder that results, 
‘not perhapsso much a3 concerns the life, as tae future comfort of the patient. Ikis here 
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an elastic constrictor was applied. The bandage was now removed, and the 
constrictor kept in poaltion for fifty minntes, At tae end of this time, a Cartes 
compresor was adjusted, so as to control the circulation through the femoral at 
the pelvic brim. This being done, the elastic constrictor was remowed. A fow 
minutes afterwards I raised the pad of the compressor, and felt the aneurism. Tt 
was solid, hard, and pulseless. The pressure on the femoral was kept up in an 
intermittent manner by the patient himself for the next twenty-four hours, when, 
the disease was practically cured, 

‘This patient dicd eight months afterwards from other exses, and T was then 
offered the opportunity of exomining the remains of the aneari#m. An account of 
appearances which wero found was published in the Lancet of August 5, 1876. 
It is enough to say here that they showed that consolidation must have taken 
place, not by the deposition of laminated fibrine, but by the coagulation of the 
blood en masse ; further, that the veasel was occluded for about 2} inches of its 
course by fils tissue, and that the collateral circulation had been carried on by 
vessels springing immediately above and below the occluded portion of the 
popliteal artery. 

Now, the first point raised for discussion is, What aro the forms of aneuriem 
to which this treatment is applicable! It has always appeared to me thatthe only 
form of aneurism, in which success ix likely to follow the use of this method, i 
that known as the sacculated. It is only in this form that I consider it possible 
to carry ont one of the essential conditions of succeas—viz, the locking up of the 
blood in the aneuriamal cavity ; for the sacis like o Sask, with walls, whieh have 
become more or less rigid by the deposition of laminated fibrine. Tt can only be 
emptied of its blood by collapse of its walls, or else by nix or somo other substance 
passing in to take the place of the blood. But this is not ao with a fusiform 
aneurism, which must be looked upon merely as a dilatation of the arterial tube, 
open at both ends, and with collateral branches springing from it, We cannot, by 
thie method of troating aneuriam, lock up the blood in auch a cavity, and maintain it 
in a state of stagnation, sufficiently long and complete for coagulation to take place, 

In looking through the numbers of the Lancet and British Medical Journal, to 
the month of April last, I find reparts of thirty cases of ancurism which have been 
trented snecossfully by this method. Thoy were all popliteal, with two exceptions, 
one being an ancuriam of the femoral and another of the anterior tibial. E think 
there can be little doubt that this method will be had recourse to ehiefly in cases 
of encoulated ancurism occurrit the popliteal artery, Tt is only applicable to 
aneurisms in the extremities, for obvious |  reasens, and ancurisms in the extremities 
are, to a large oxtent, popliteal, 

‘The second point which we have to consider, is the method by which cure is 
effected. Ido not need to prove now, otherwise than by a reference to recorded 
experience, that it is possible Tock up the blood i in the svc of an ancarisia and 


evidently be done by means of ° 
the aneuriain, pet would arrest ecnrrents and yet not empty these which, owing 


hie 


and thus bo in a condition favowrable 
‘mind, was to keep the constrictorapplicd 
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~Giinad rgueee aedgela without endangoring the 
Timb subsequent to consolidation. 


main artery, and secondly, by obstruction to > the venous currents arising 
presence of extensive coagulation ia the veins.” A limb with its circulation thus 
embarrassed must be in great danger of gangrene. 

‘These wore the considerations which led me to the wi of Eamarch’s elastic 
bandage ; it seemod to mo possible that by applying it after the manner described 
I might empty all the vessels of the limb, veins as well ns artorios, of their blood, 
and yet keep the aneurismal sac full, In this I succeeded. Thus, the use of 
Exmarech’s bandago ig not curative so far only as the anonriam is concerned, but 
T regard it as essential to the safety of the limb. 

‘That the blood does coagulate en mrso in cases where this method of treatmont 
is successful [think there can be no doubt. The post-mortem appearances in my 
own case confirmed this view. I shall not attempt to enter into the general 
question of the causes of the coagulation of the blood. This much, at any rate, 18 
certain, that if we isolate a portion of the blood from the general cireulation, and 
eden mia ena 


suceesses which have 


have not appeared in 


us know of their failures, 


Mr. A. Irauck Govtn, London. 


Jn considering the mode of action of Dr. Reid's treatment of external ancurisms 
the fin. fact to be noted is, that while the Hunterian Tigature and digital or 
Paur in r 
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« instance with success, In one, that of George B—, aged 45, I applied the ban- 
ar ve Bon, ab which a pela ceed ae pane 
it was 


were seen in the skin over the tumour ; later on, when the parts bad 
‘sin ad saa rsa sor ENO op Tn the 
case, Eliae W—, aged 42, I applied the bandage tightly on December 6, 
xen sprebes and subsequently more loosely, for eighty minutes, with no good 
results, and on December 7 eechymoses were seen in the skin over the sae, as in 
the former case, On December 10, the femoral artery was ligntured, the wound 
mpidly healed, and the aneuriam became cured. In a month, however, acute 
albuminarin ect in, and death on Febroary 17, sixty-nine days after the opera 
tion, and thirty-seven after the first appearance of albumen. At the date of the 
operation the urine was quite healthy, In the third case, which took place in 
1877, gangrene of tho foot followed the use of the bandage, and the application of 
a Hgaturo; this was treatod by amputation, and recovery took place. It is 
recorded in my book on the Pmetice of Surgery. At the amputation, which 
‘was performed below the knee, no artery required torsion or a ligature, aa all 
were obstructed. In all these cases the bandage was applied lightly over the sac, 
and tightly again above it, so na to arrest completely all pulsation in the vessels. 
Tf I turn to the recorded experience of other surgeons, it is true that thia 
observation respecting capillary ecchymoses has not been made; nevertheless, 
wach must have occurred, and if it take place in the akin and superficial tissues 
i aan or in parts that are visible, is it not reasonable to conclude that 
‘same cochymoses take place in the doeper parts! And if they do the 
rosea is clear, that by the employment of the bandage stagnation, and even 
extravasation, of the blood in the deoper tissues takes place, as wellas in the super- 
ficial > and that by this means the risks of gangrene are greatly enhauced ; for it 
ix mot open to dispute that it ia through the capillaries of the limb that the 
collateral circulation is to become re-established, and that anything that 
interferes with them is likely to prevent such a circulation being perfected. In 
support of this view, I will refer you to the report of the only case on record in 
which death has followed closoly upon this treatment, that of Dr. Weir, of New 
York, published in the New York Archives of Medicine, vol. iii, 1880, p. 207, 
the case of # man, aged 38, the subject of popliteal anenriam, on whom the 
bandage was applicd first for two and a half hours, and three days later for 
four hones The leg became cold, and threatened to become gangrenons, and the 
man died twenty-seven hours after tho cessation of the compreasion, At the 
‘autopsy, minute capillary haemorrhages were secu in the superficial, but especially 
in the deeper, parts, Thero was advanced fibrous phthisis, and the kidneys 
were Intensely congested, but otherwise normal From these facts I think 
the cémelusion is inevitable that there is in the ase of Eamarch’s bandage for the 
trestinent of aneurisin a special danger of gangrene, and that this danger is not 
60 much dne to the sucden arrest of the circulation through the limb, such a4 ie 
Known to follow the Hunterian operation, but is dae to the blocking of the 
and consequent interference with the collateral circulation, upon 
which the subsequent vitality of the limb depends, How far this truth 
should tell against the use of the bandage, or suggest that it should be 
applied to the lower part of the limb when rendered anwmie by clevation, 1 
am not now prepared to state, but of this fam sore, that it should suggest caution 


= 


= 
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“Saks tthe ie pce iene tre 

of the local nutritive ce ‘modified, cm the other, the 

nutritive changes must be energetically etimulated and improved. Thns before 

electrolysis, I have always given large and increasing doses of iodide of potassium, 

from a gramme up to three grammes (15 to 45 grins) a day, continued for a very 
Thave « patient who has taken three grammes a day for six months 

‘Tbelieve that tho chief reason for tho failures which have been met with up to 

i situations, lias 


ry roxolution merely by the general action af medicines. This is, 
perhaps, not impossible, but it is a futile attempt at present, with the drugs 
which we possess, 
_ Tho six cates which I have collected in the ten months during which I have 
ocenpicd myself with these experiments (in which I have been aided by my 
earned friend, Dr, Vizioli, Professor of Eloctro-therapeutics in the University of 
Riesind emia of ono ena sopithlion ofthe gh xrast cl sheutas 
a largo orange, fibro-sarcoma of the right breast, two surcomata im the 
it breast, sarcoma in the left breast, and cysto-sarcoma on the upper third 
of the arm. In all these cases excepting one, the dingnosis wax confirmed by 
surgeons who had advised the removal of the tumour as rapidly as 
possible ; and, in one patient, the case was that of a sarcoma prodaced eighteen 
after another sarcoma had been removed from the same aide, I know 


examination was mado in each case, in which E sas 

i » Petrone 
Apropos of this microscopical examination, I desire to submit a simple mothod 
for making one by the juice of a tumour. Whon a Ciniselli's needle is pushed 


Thave been able to make preparations directly from portions of the tumour which: 
were climinated by aprocess of dissecting supparation,and I have these preparation 
‘with me for those who care to examine them. The case was one of a spindle- 
‘colled sarcoma. The apparatus employed was that of Stibrer with small clementa, 
and that of Onimus modified by Professor Vizioli, The needles were those of 
Ciniselli, that is to say, well polishod steel necdies, Tho needle was thrust dooply, 
to the extent of from two to three centimetres, or even more, in proportion to 
the volume of tho tumour ; and its direction in all cases was towards the centro 
of thetumour, The punctures wore in circles symmetrical to, that is to say, formed 
‘around the nipple, in the twe cases in which the tumour ocenpied nearly the 
whole breast; and in the other cases, in which the tumours wero of a more 
limited extent, the punctures were placed almost in a network. The needle must 
be introduced slowly, in consequence of the resistance of the tiasue of thetamour, 
Lord nee calls for considerable force. After several punctures have been 

may bappen that almost insurmountable resistance is met with, ‘This, no 
Gotan points of sclerosis which have followed the inflammatory foci 
produced by the preceding punctures, In these circumstances, if the needle have 
already entered to a depth of from one to two centimitres, ib ix unnecessary to 
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Sees tees viens tia place &.doliate, innocont indaration Tike a exput 


(@) By 
exciting | with dissecting supparation, breaking up of thetamour, and. 
‘its elimination in pieces. 

+2 With the cleoteolytio treatment, I have employed iodide of potassium in 
Large doses, alministered with great perseverance, 40 as to modify profoundly the: 
direction of the nutritive changes, 

As Elave already had the honour to say, T do not present this as a definitive 
and completed mathod. It ia rather a’problem, for whih 1 bave had the good 
eee to sketch out an encouraging preliminary formula, the distinc 
solution can only be given by you. J hope that you will be willing to 
follow the path which I have indicated, = 

In the treatment of such diseases, the question comes at once to the lips, Will 
the tumour reprodace itsclf after a short time, and thus supply au example only 
ofa new disappointment? I mast reply that Ido not know, but that it does not 
appear to me unjustifiable, looking to our biological observation of the action of 
modifying agents, to hope that it will not, 


Recent Advances in the Surgical Treatment of Intraperitoneal 
Tumours. 


Mr. T. Srexcer Weuts, London. 


‘The term recent advances, I think, may be considered as including the 
advances which have boon made within recollection of most of ms—the 
improvements that have becn made, the hi i 


from the abdominal cavity was a surgical curivsit; 
serious coudenmation, and only encouraged by 
our body. 
Long after ovariotomy had risen fr mm the period af distrust, and its mortality 
had boon roduced below that of 


ra among 
Lae aere if not Sapeee iy patsew spat pan 8 worthy 
of serious consideration. 

‘Still more recently, excision of the whole uterus affected with cancer has bean 
repeatedly accomplished, and Porro's operation is taking the place of the Caesarean 
section. The romoval of an enlarged spleen has now boon effectod in a sufficient 
number of cases to prove that it is more than a surgical possibility. Not only 
have cysts of tho kidney been cured by drainage, and renal calcoli removed, but the 
pea enlarged, or diseased kiduey has been extirpated ; gall stones have beew 

AUT I. Q . 
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in contact with the wound, the impress of which was obvious on the surface of the 


and treatises to avoid the peritanoum, just as some few surgeons, even now, 
ae ee ae Tartonitis cs that ns Bom the Cock ok homer as 
set into the peritoneal cavity: S01 determined rather to make the experiment in 
eorpore wilé than onwomen. Dr. Richardson kindly helped by narcotizing the 
animals, some with puff-ball and some with chloroform. In these specimens, 


‘restored. You cannot sce the stitches on the inside, thoagh plainly 
Yisible on the skin; and thore is no adhesion of intestine or omentum, When 
#kin cr mucous membrane are divided their edges must be brought together to 
‘secure direct union. If they be inverted, union is prevented. The exact opposite 
holds good with serous membrane. The edges should be inverted, and twosurfaces 
ef membrane prossed togethor, 80 that the sutures are not seen; and the effused 
Jymph makes 20.smooth x wurfuce that even the line of union eannot be seen. In 
‘these specimons you can only discover it by the line of sutures in the skin, But 
ark the contrast in these other specimens, where the peritoneal edges were pur 
Posely excluded from the sutures, In every case where the animal was not killed 
* within a day or two, intestine or omentum adheres to the inner surface of the 
abdominal wall, thus completing the peritoneal sae, at the groat riak of intestinal 
obstruction, or of permanent discomfert to the survivor ; to say nothing of a want 
ef firm union and subsequent ventral hernia, One can hardly understand the 
so-called reasoning which insists that this should not be demonstrated once for 
all in a few narcotized animals, but that we should grope our way to the realiz- 
tion of the truth through the sufferings and by the dissoction of a sories of 
women. You can examine the specimens now, and they will remain in our 
‘College Museum, and will serve, I trust, to dispel any doabt which may still be 
feltas to the best mode of uniting penetrating wounds of the abdominal wall. 
And I will go still furthor, and eay that, whenever edges or surfaces of peritoneum 
are divided or separated, they should, if possible, be reunited. Peritoneum must 
‘be opposed to peritoneum ; and this can only be done by drawing it over the 
pedicle, or stump, or divided parts, and fixing or uniting it as an envelope by a 
Tine of sntures, or by the uninterrupted anture. T have alrendy urged this 50 
in my works om diseases of the ovaries; in the Hunterian Lectures at 
‘the Collage of Surgeons, in 1878; ina paper on the removal of uterine tumours, 
brought before the British Medical Association Inst year; and in some recent 
papers, that I will at once pass to another iinprovement which has added to the 
success of abdominal surgery, namely — 

& The use of pressure forceps—forcipressure, as it has been termed. I believe 
was the firet to roplace the old “‘snip,” or“ clip," or " bull-dog,” go easily lost in 
‘the abdomen, by Larger instruments. Mr. Nunneley arranged for a more permanent: 
occlusion of bleeding vessels by tubular forceps ; Kooberlé and Péan contrived the 
* pinees hémostatiques,” which I now show in different shapes and sizea, a3 well 
“as the smooth, powerful, nickelized instruments, which I profer. Thoyare here of 

Q2 





‘away, they may be removed ono after the othor, and all bleeding vossels at once 
secured by ligature, This may appear to bea little thing, but it stands for such 
in the sum of daily surgery ; it comes in to wid at every moment, and is of almest 
universal application, 

1. Tho question of antixeptics and drainage is one of far greater difficulty, On 
‘the general question of antiseptic surgery I must not enter. Another day, in this 
Section, is specially devoted to this great snbject. But the question of drainage, 
in relation to antisoptica in abdominal surgery, is eo curious that I must devote a 


to be removed by puncture, or by reopening part of the wound. Since adopting 
antiseptic precautions, either fluids do not form—or, if they do, they do not 


‘my present focling is that tho caso must bo very exceptional indeed in which I 
‘shall venture to use one. I trust we shall hear from Mr. Thornton, and others, who 
have mote experience of drainage than I have, what they hare learned from this 
practice, ‘opinion on this point has still to be settled ; but I think 
forvipressure may be accepted as unreservedly as union of peritoneal surfaces in 
niesse'of romeeal ct etcioestal txaocurs ead eal sore Sak e-rOAIal 
attention to all needful antiseptic precantions, these operitions may now be 
‘undertaken with a far more confident expectation of a successful resalt than could 
Ihave been reasonably entertained a very few years aga. 
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ending, Hisattempt emboldencd me to perform the same operation, in August, 
1879, with # perfectly successful result, the patient remaining up to the present 
tino in excellent health, The caso hasbeen published in detail th the “ Tranaae- 
tions of the Hoyal Medical and Chirurgical Society for 1860." 

‘The principle of the operation, as advised by Dr. Sims, was the opening of the 
cavity of the gall-bladder, the removal of its contents,and the stitehing of the edges 
ofthe cyst to the edges of tho paristal wound by continuous suture, and the subse- 
‘quent drainage of its cavity, In my cae, a large impacted gall-stone was removed 
from the dilated bilo-duct ; and that the organ was fally restored ta. its funetion 
waa shown by the regurgitation of bile from the wound during the whole time 
oceupied by its healing. So satisfactory a ease indueed me to apply the same 
prineiplo in othor directions, and I have dono #o in five casos of hydatids of the 
liver, and one case of large cystic abscess of the same organ. Tn none of them was 
there any adhesion botwoen the liverand the abdominal wall. 

Lopened the abdomen over the most prominent point of the tumour; then 
opened the cavity of the cyst, and cleared out its contents completely ; the next 
step was to stitch the edges of the wound accurately by continuous suture, to the 
‘edges of the abdominal wound, and to faston in a drainage tube. Every one of 
tree # aa cecreery, anc alr health tan averyihing tmesold 

In six casos of cystic dincaso of tho kidney 1 have adopted a proceeding in ovéry 
respect similar, save that in two of them the tumours have beeu multicystic; and 
in thom 1 brokedown the walls between the cysts, and clrained them intoa common 
cavity. 

In cases of operation upon the liver I have not been troubled much with 
hemorrhage, and it has always spoedily yielded to pressure, either by the use of 
Kenberl6’s forcops, or the application of a sponge, ‘The only case in which I had 
any anxiety on this score was in one of the cases of multicystic tumours of the 
kidnoy, where I feared 1 ahould have to leave a sponge in the cavity for some time, 
& proceeding which I do not think would be accompanied by any particular risle ; 
and although 1 have never yet had it to do, [ have more than once had to contem. 
plate its possibility in troublesome casos of hemorrhage from pelvic adhesions in 
evarlotomy, What I should do under snch, eireumstances would be to stuff the 
eavity full of spongos, and close tho wound ovorit by satures tied in a double bow- 
Knot, so that it could easily be reopened, in the course of three or four hours, far 
the removal of the 

Thave three times opened the abdomen for the purpose of removing thespleen, 
but in none of the eases wero the conditions such as to warrant me in prococding 
with the operation. Ono of the cases, operated upon in February last, was nob, I 
believe, an ordinary caso of splenic enlargement, but probably a case of abacess 
in the centre of the enlarged organ; but whether this abscess was or was not in 
existence before the abdominal section, about three weeks after, it became quite 
evident that there was pus in the organ, so I proceeded to operate aa in the other 
cases, and emptied 2} pints of pus from it, Then 1 fastened in a drainage tubo, 
and the patient is now ao far recovered that she has gained flesh vory considerably, 
is able to get up occasionally, and will, I think, ultimately make a perfectly satis. 
factory recovery, The spleon is about half the size it was previous to the abdominal 


In the “Transactions of the Royal Medical and Chirargical Society * for 1880, 
T have described » method of dealing with pelvic suppuration which is quite 
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tly satisfactory. ‘In that ease the it 
‘suffers from what is perfectly well known ##“rocarrent hammatocele 7" that is to 
say, at intervals in her menstruation sho has effusions of blood into the broad 
i ; this breaks down and suppurates, so that sho has to go through the 
whobe trouble of a pelvic abscess, and this she has done some seven or eight times. 
‘On the last occasion, I submitted her to the proceeding [have just doseribed, and 
Tfurtheradvised that at the same time her ovaries and Fallopian tubes should be 
removed, and to this both ehe and her medical attendant, Dr, Drummond, of Bir- 


cyst, which I could not remove, I laid this freely open, and I dealt with ber sup- 
purating hematocele ax described, with perfect succes ; for within four weeks 
‘of the operation she was able to get up and go about. Within only the Last few 
ays her menstruation came on ; sbe ind a fresh pelvie effesion, which has again 
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graphe give a very good idea of the condition of wy patient: An onormously 
distended stomach, the great curvatare of which reached actually to the pubes, 
asl which contained « tumour in the neighboarhood of the pylorus as large a8 & 
child's fist, tender to the touch, and changing its position considerably, according to 
the greator or leas distonsion of the stomach, Ax incision was made, four inches 
Jong, in the middle line ; the strictest antiseptic precautions were taken, and the 
‘suture employed was my own “ xwei reihige Naht™ (double-row suture), antlaeptic 
silk being used. Puecrarei ol Me potilea pas Ce canes aba ta RP 

quite certain of the diagnosis, ax the patient was so young ; and accordingly, al- 
‘though 1 considered the ovidently-incurable stenosis of the pylorus a sufliciently 
good indication for the operation, [drew out the stomach, aud made an explora~ 
tory incision intoit ; after which, on introducing the finger, I found the entrance to 
‘theduodenum completely obstructed by hard, knobby excrescences, which seemed 
‘to confirm the disgnosisof carcinoma.* Tho operation lasted more than two hours. 
‘The wound healed without a sign of inflammation, the temperature only reaching 
38° C. (100 F)) on the first evening, and remaining afterwards absolutely normal, 
‘There was no yomiting and uo pain, The patient took some sonp on the second 
day, meat on the fifth, and got up on the twentieth, In the next fourteen days he 

gained cleven pounds in weight, and has now returned to his usual occupation. 
On looking at the completely simple course of this case towards a cure, I 
would maintain that excision of the pyloras ought not merely to be confined to 
the cases of cancer of the stomach, but that a great future is opened up by it for 
dilatation 


ITwould iti i out, that the fact that such a tedious operation, and one 
hha vin the wound, was followed 
roof of the truth of the teaching of 


Spencer Wells ; a eyantion: : 
Arainage is not absolutely necessary, Ihave ni 
of abdominal section, now over a hundred in number, and have only employed 
drainage in them when, from the foul nature of the contents of the tumour, 
from bleeding, or from some other cause, it was doubtful whether a completely 
apeptic condition had been attained and Thave reason to be content with the 
results, as out of my first fifty o ovuriotomies I only lost five, The ease 
may be different in those operations i which an extensive opening is made from 
i pelvis, as in extirpation of the uterus. Tn 
these cases the best antiseptic results will obtained by drainage and jrrigation.t 


DISCUSSION, 


‘Dr. Maney, Boston : I arise to describe certain modifications in the mode of per~ 
forming abdominal section which Ihave recently put in practice, Atthe outset, let 
‘ne sy, ny gastrotomics have all been done under: the most careful antiseptic precan- 





* Te wes a cancer with smal! alveoli, starting from the soa Wass Involving 
the mnseular coat, but leaving the mucons membrana intact, 

+L have quite resently heard by letter from Professor Billroth that the patient 
‘operated upon by Dr. Willer in Vienna four months ago, is, at tho present time, well 
und free from any recurrence. 
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airalid Be rope Sami ab joxionl ievpblesene soe ones SARE 
Just aix months from pain and extreme emnciation, haa menstraated slightly once 
twice during the year. ‘The operation was performed upon the Tathet Jima leah, 
An abdominal incision of about soven inches was sufficient to expose.and lift oat 
gH hdd alee ea pop tary Further examination 
wed cystic degeneration of both ovaries. I placed below both ovaries and 
be lenge ir which I ticd tightly, as. temporary 
‘menns of controlling hamorrhage. Then. with a needle, without cutting point 
Ltied the pedicle by the eo-called shoemaker’s atiteh, with a single 
prepared advantage 


ligature, Tho stitches were inserted very closely together, 

in number. a adageaating’ was epica by 4 dmuble ag eeaighe eeciegeal aie 

biaryl aspen eign ripe ‘The temporary modil 
Ponta ee lines ee 


in onder to lessen shock during the entire operation, Only for a few hours 
during the next two weeks did the temperature exeoed 100° Fahr,; it was 
usually about 90°, And almont the only suffering which euperyoned was cansed 
by a mild cystitis A daily hot-water rectal douche, continued for half an hour, 


hemorrhage, now scems the difficult factor. My belief 
most safely controlled by a ligature carried double through 
by an instrument without cutting odges, This aleo allows 
thus reducing to the minimum the greatest danger from the 
‘The rubber cond previously applied rendera the aration 


approximation of the peritoneal surfaces, leaving no open 

within the abdominal cavity, still further lessening the danger from Dleoding. 
‘The temporary compression by thé elastic band does not devitalise the tismnes, 
and, a3 I believe, I have histologically demonstrated, in relation to my opera- 
tion for the cure of hernia, the animal fibres of the ligature are incorporated 
into, or replaced by, living tissue, The third great danger, that of septic peritonitis, 
fs certainly reduced to a siaimum, if not entirely avoided, by strict ansiseptie 
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danger of admission throngh the tube of infective material, 2 Thedanger 

‘of removing scram and blood from the peritonoum in an exhausted patient after a 
severe operation. Tf the peritoneal contents are aseptic thoy are rapidly absorbed, 
and feed the patient, 2 Tho tube leaves.a weak place in the wound, through which 
is very apt to take place, — The slow healing of the tabe-opening 

prolongs convalesconce, and exposes the pationt to the additional risks of an 


auch absorbonts as are present nre injured and crippled by the operation, but the 
peritoneum is one large absorbing exc, and only « very small portion of it is 
hy our operations Tn other wounds nerve tensian comes into play. But 
tension is impossible in the peritoneum, and if the fluids wo leave aro aseptic 
capable of taking care of them without injury to the patient. 


of large uterine tomoura. If we can once-over- 
come this difficulty, I believe operations for removal of the uterus or uterine 
tumours will be as successful as ovarlotomy. 


Dr. A. Mur, Berlin: Most German gynmeologists, and expecially those of 
Berlin, adhere to the Listerian systom, and I havo not seen any instance of fatal 


yuences from ita use. All cases of carbolic intoxication recovered after a short 
period of distarbanee, and, moroover, our success in auch ax persuade us to 
continue its use. Schrider, out of his last 67 cases (they are amonget his 
third hundred), had bat three deaths. I myself have employed tho antiseptic 
s}etom in 1 splenotomy (recovered), 8 kidneys (G recovered), 63 ovariotomies (60 
recovered), 7 salpingotomics (6 recovered), 6 Freund's operation (1 recovered), 4 
‘extra-uterine pregaancics (1 recovered), 21 aub-serous tumours, among which were 
o ts amputations (11 recovered), 4 enucleations after laparotomy (2 
‘Then 4 cases I operated upon in a special manner. They were cases of 
rete tumours, T opened the abdomen and took out the tamour, put on 
‘an Esmarch’s clastic band round the neck, opened the spaec in which the tumour 
iy, cose and after cleaning it, closed the uterine wound ; then removed 
‘elastic band, and cleaned the peritoncum, and closed the abdorninal cavity. 
Seat a nae moribund from septicwmia before I removed the tumour, 
which was already sloughing; the other died in tho fifth weok of peritonitis. 
As to the remarks of Mr. Spencer Wells, [ believe it is of great importance to unite 
‘the peritoneal wound accurately, expecially in the case of the uterus and intes- 
tines, It is wise in cases of nophrotomy to unite the peritoncal edges if 
they do not fall closely together after removing the kidney, IT do pot think the 
presure forceps aro always applicable ; ; 8 egy im attempting to compress the 


huemorrhage. Esmarch’s clastic band, or the ux of silk ligatures, 
Dminage 1 only employ whon I am obliged to leave eloughing parts in tho 
abdominal cavity, or when the peritoneum has been as much injured as is 
tunavoidable in vaginal extirpation of the uterus by ligatures. ‘Thon I drain 
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Edinburgh: I have for » long time drained by a 
at the lower end of the incision. I believe that drainage is 


enormously. If proporly used, the tube not too large, and not kept in too long, no 
after inconveniences need be feared. When I began to use carbolic spray 1 tried 
to do without drainage, but for long have gone back to it. For some time I have 
not found the carbolic spray necessary, and have not used it in my last twenty 


aa ER 
T believe, by carbolic acid poisoning. Though T had at one time a series of 
cighty recoveries under tho spray, I havo relactantly given it up, believing thaton 
the whole it did tore barm than good. : 


Dr. D. Nuxsox, Chicago, believed that shock and hemorrhage were two of the 
great dangers of abdominal surgery. 

1, Shock, with all its accompanying symptoms, was explained by irritation and 
injury applied to the sympathetic nerves and ganglia. Tho speaker suggested 
that, in order to prevent shock, the following precautions might be taken :—To 
expose aa little of the peritoneum, and for as short a time as posaible, to apy 
source of irritation, and to avoid including the Fallopian tubes when 
‘The spray may have some effect in causing shock. Such medicinal agents should 
be sclected as aro least likely to produce secondary offocts, and opium expecially 
should be very sparingly employed. 

2, Homorrhage may be diminished by employing temporarily Bexnarch’s band. 
He preferred carbolizod French silk for ligatures, and applied them by seams of 
a blant necdlo; the ends of the ligature are passed from opposite sides through 
@ single opening in the tissues made with the needle, One end is introduced 
with the entrance of the needle and then unthreaded, then the other end 
is threaded on the same needle, which is then withdrawn, Then, passing 
the entering thread over and under the exit thread, a knot is tied 
‘sufficiently firmly to stop bleeding, but not to crush the tissues If the 
stump is very thick he recommended the “shoomakers’ stitch,” passed from serous 
membrane to mucous membrano, if the cavity of the uterus has been widely 
‘opened ; and Iater from serous membrane to serous membrane to close the uterine 
eavity ; and, last of all, the poritoucal wound is closed by the over-and-over 
atite. 


Professor Vouxaxx, Halle, pointed out how, in abdominal surgery, a ies 
antiseptic result might bo obtained, even if the «pray were discarded, if handa 
Amplements were first purified, st alroury union of abe eSdocalzal oa eee 
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01 can be urged against the drainage tube is, not in any 
Emmodiate dangor, but in its ultimately predisposing to the production af ventral 
And this is a xcrious objection, one that we who advocate its use must 
earn to obviate, Some one must work out this problem, and I am sure that it 
can and will be done. 


Dr. Baxtock, London : confining his observations to the treatment of fibroid 
‘temours of the uterus, said, that though various measures had boon used in the treat- 
ment of these cases, both medical aud surgical, he was of opinion that there were 
MARSA AT ric would convcs icant! wihieing oxkhoucueemcirree 
appropriate one. He would content himself with relying on the: 
Need Distarhan, nk shecsaloaicetkihngiy gtina ty De 

Keith. Ovariotomy having cleared up the othor steps of the operation, the most im- 
portant question was the treatment of the pedicle, Mr, Wells claimed as one of the 
‘moat recent advances in this operation, the treatment of the pediele by ligature in 
‘particular way, but he would venture to say that the method was of limited 

. When tho pedicle was sraall and of littlo vascularity, tho ligature 
be relicd on, but when thick, fleshy and very vascular, it was not to be 
trusted. ‘The reason for this was to be found in the nature of the uterine 
structure ; for there were no proper blood-vesels, and from the peculiar combina- 
tion of muscular cell, yellow elastic, and white fibrous tissues, there ja eo much 
Fidiling of those tissues that in afew hours the stump is found to be bleeding 
freely. A few years ago, Mr. Wells published a very interesting ease of this kind, 
‘with » succesful result, but only because tho pedicle waa kept outside, Referring 
to his own practice, he had lost all the cases he had treated by the intra-peritoneal 
‘method—four in number, chiefly from hamorrhage, while all the cases treated 
‘extra-periteneally recovered. The method he employed was by Koeberle's serre 
‘yeernd aided by transversely placed pins to support the pedicle, The value of this 
method wns confirmed by the results of the practice of Professor Hegur, of 
Freiburg, Dr. Wahl, of Dorpat, and others, Ho was convinced that net one of the 
five cases of recovery in his practice could have been treated by the method 
advocated by Mr. Wells. His first case, three years ago, was treated in this way, 
‘but a small quantity of blood escaped from between the Maps, and the patient 
died of septicamin. The conclusions at which he arrived were these :—1, ‘That, as 
rule, pediculated tumours are alone suitable for surgical treatment by abdominal 
fection, 2. That when the pedicle ia small and of little vascularity, the ligature 
Te ead sapaidieaienenee % That when the uterine body is 
not invelved, and the pedicle is very short and thick, itis not possible to stitch 
the peritoneum ovor the raw surface; that tho raw surface can only be covered by 
a fap amputation of the pedicle. 4. That when the pedicle is thick and fleshy, 
and of groat vascularity, the extra-poritoneal method ctfera the best hopes of 
miccess, and that this is especially true of those cases in which the greater part of 
tho uterine body is involved. 


‘Dr. A. Douwrar, Springfield, Ohio: The subject of abdominal surgery, 
now before the Section, is one of peculiar interest to me, Ever aince I 
ventured in September, 1843, to perform my first ovariotomy in opposition to the 
then received opinion of the Profession, 1 have given it my careful attention. 
Jn that and the six following cases, it was peritonitis that I feared, as a result 
‘of opening the abdominal cavity, ‘They were all fearfully adherent to the walls of 











starb, Bei dor Section war die linke Niero durch einen kleinen Fettklampon 
vertreten, dic Ureter obliterirt. Und donnoch schienen alle Zeichen dafir ma 
sprechen, dass die linke Niere gesund sein dirfte ; der Urin wurde quantitativund 
qualitativ normal aocornirt, os waren nie Schmorzon oder sonetigo Beschworden der 
linker Nierengegend varhergegangen. 

Leider gicht cs kein Zeichen, welches mit absoluter Sicherheit die Gesundheit 
der suriickzulussenden Niere beweisen wirrde. Alle disgnostischen Hilfsmittel ; 
absolute Unermplindlichkeit, normale Percussions und Falpationsverhaltnisae der 
gesunden Nicrengegend, wenigstens xeitweise normale Urinsccretion, ja selbst 
der probaterische Banchachnitt, lassen blos die Wahrachoinlichkeite-Diagnose zu, 
‘Der Katheterismus der Urotercn nach Dilatation der weiblichen Harnrblire von 

G, Simon, die Abklemmung der Ureteren von Trichmann sind za schwierige und zn 
cingreifendo Methoden, um am Krankenbette Verwendung zu finden. In oinom 
gweifelhatten Falle von Pyonephrose fiihrte mich der probatorlsche Lenden- 
schnitt in dic kranke Nicre zur volletindigen Sicherheit, indom nach Ableitung des 
Eiters aus der kranken Niece der, aus der Blase secernirte Urin, vollkommen 
‘normal wurde. 

Wenn im Ganzen dennoch verhiltnissmiissig hiufig nach der Operation dic 
andere Niere gesund gewesen ist, eo liegt e# in der Wahracheinlichkeit, dass ¢ine 
‘Niere wenigstens noch normal secerniren muss, wenn die andere eo erkrankt ist, 
‘um die Exstirpation zu orheischen und dennoch die Krafto des Monschen ao gute 
‘éind, um ihn cin derartige Operation zuzumuthen. 

“Was nun die specielleren Indicationen der Nephrectomie betritft, so unterliegt 
3 nach den Erfohrungen von Brandt, Marvaud, und Cartwright wobl keinem 
‘Zweifel, dass die durch eine Lendenwunde vorgefallene Niere entfernt werden soll, 
‘Wenn fic entweder 20 verlotat iat, dasa ihre Reposition gefihrlich erachoint, oder 
‘wenn sie schon auffiillige Zeichen der Entzlindung und Gangriin darbietet. 
Schwleriger ist dio Indication bei eubeutanen Zerquetechungen der Niere. Ich 
tmichte auf dieselben nichtrmchr eingehen, da ich den auafithrlichen Erirteruagen 
‘Simona aus noucron Erfnhrungen nichte Wesontlichos hinzuzufiigen weisa, 

‘Bei Wandemiere ist die Exstirpation von Martin (7), Smith (1), Merkel(t) Martin. 

Re 











244 SURGERY. 


()), uid Langenbuck (2), also im Ganzen 12 mal auegefiihrt worden. Davon enc — 
4 tédtlich, 3 wal in Folge von Peritonitis, oinmal wegon Erkrankang der ang 
‘Niere ; wihrend in den anderen Pullen nicht nur ‘Genesung von ne Oo 


Allein wir worden dennoch heute, nach dom einmal Todesfalle constatirt sind, « 
dieser an und fiir sich nicht lebensgefilirlichen Erkrankang die Indication 
miglichat einacheinken mfissen. Die Aufgate der Zukunft moss ex 

sein, die durch ihre Beweglichkeit lastige Niere durch chirurgische Mittel za 
fixiron, nicht aber das normal fwnktionirende Organ zu vernichten. Bekanntlich 
hat schon Smith in New Orleans durch cin Haarseil, welches er durch die beweg- 
fiche Nicre zog, temporiire Lindorung der Beschwerden erzielt. In nouestor Zeit 
hat Hahn in Berlin die Nicre dureh den Lendenschnitt blougelegt und init 
Nahten in der Wunde fixirt, Ob durch diese Operationen oder vielleicht durch 
Einspritgungen von Alkohol in daa paranoplritiache Zellgewebe bei ruhiger 
Riickenlage Heilung der lastigen und auch palliative Mitel oft nicht au beseiti- 
gender Symptomo der Wanderniere gelingen wird, kann orvt die Zokunft 
entscheiden. 


Pyonephrose und Stoin der Niere gaben 19 mal Veranlassung zur Operation ; 
7 mal war Stein entweder in der exstirpirten Nicre vorhanden oder von dort sicher 
der Pyonephrose vorausgegangen und musate als wesentliche Ursarhe derselben: 
angeschen werden. Ausserdem wurde jedoch 3 mal dic Dingnase auf Stein geatellt, 
ohne dass sich ein solcher in der exstirpirten Nicre gefunden bitte. Uneweifelbatt 
muss 6 ala dio vollkommene Mothode angesehen werden, wenn es gelingt das 
Nierenbecken anzuschneiden und den Stein zu entfernen. Allein in meinem Fale, 
dem cinzigen bei wolchern die Nierensubstanz noch normal war, gelang € mir 
erst den Stein zu entdecken, als ich die Niere enucleirt hatte. 

Es ist mir auch awoifelhaft, ob man es wagen soll bei nicht ausgedehntem 
Becken in der Tiefe der Lendenwunde die Incision zu versachen, da die Blutung: 
kaum behberricht werden kinute, wenn man das Ungliick hatte grome Nierenge- 
five dabei zm verletzen. 

Bei der Unsicherheit ob die andere Niere gesnnd ist, empfiehlt es dich freilich 
‘wohl immer zunichat cine Nierenbeckenfistel anzalegen, weil man aus den dann 
eiatretenden Veriinderungen des Urins wichtige Schliisse (ber die Beschaffenbeit 
der anderen Nicre ziehen kann, Freilich ist es bei dieser Mothode sehr echwierig 

asoptischen Wandverlauf bei der spaterfolgenden Nephrectomie za 


axch ee einer Pyonephrose dio 








246 SURGERY. 
derselbe zwei Rapp ee seyernopepre = ver 


vunsicherer und 
sein, ala dle Nephrectomie, Anch in meinem Falle war die Pationtin 
‘und wollte von langwierigon und zweifelhaften Operationaversuchen nichts wissen, 
vo dass ich mich m der Entfernung der Niere entachliessen musste, wodurch dann 
auch dio Kranke in drei Wochen horgestellt wurde. 
Endlich wiiren noch 9 Nephrectomfen zm erwihnen, die unter keine der 


schon bel Verletzungus, Wanderniere, Pyonephrose, Nierensteinen, Cysten und 

Hydronephrosen, Turoren und Ureterfisteln echiue Exfolge gofeiert und sind 

Sicher noch bessere zu erwarlen, wenn die Diagnostik noch weitere Fortschritte 

macht, Da aber die Diagnose noch immer viel za witnechen fibrig lisst, eo iat ein 
i wenn das Leiden 
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Tembalachnitt, als bei dem medianen 
ist im 
wekko 
sebnite 


Allgomeinen der Tumbalschnitt vormziehen, selbst wenn die Statistik 

‘mir fiir den Lendenschnitt nur 36 per Cent, (14 von 38) fiir den Bauch- 

‘aber 58 per cent, (18 von 31) Mortalitit ergab, nicht anch fiir diese 
wiirde. Da jedoch der von Simon angegebone 


aD gra taioes Macssae ope a bes pena Bead votes 
ibogen eindringen, und auf diese Weise kopfgrosse, festsitzende 


‘Um diese Gebilde xa vermeiden, muss man 

stump progressirend nach einwiirts vor Colon auf die 

Wlerenkapsel vordringen und bei ihrer Aualiaung das Colon und Bauchfell 

mach vorne verschicben. Den yvorderen Bauchschnitt mochte ich nur fir dio 

Entfernong sehr beweglicher Nieren reserviren. Er ist gewobolich in der 

‘Mittellinio gemacht worden, nur Hitter fihrt donselben diber die Geschwalst und 
an der Aussenscite des graden Bauclmuskels, 

‘Ob bei der Nophroctomio dic Fettkapecl mit genommen werden soll, hingt 
you dem Palle ab, Bei bisartigen,Tumoren ist es sicher wiinschenswerth, ‘auch die 
Fottkapsel mitzunehmen, bei der Exstirpation normaler Nieren wird man am 
Acichtesten die Niere aus der Fettkapsel aushiilsen und bei chronisch eitriger 
Bateindung sind alle Umbiillungen go fest verwachsen, dass man die erweichte 
Nicrensubstanz aus der fibrdsen Hille hermuagraben muss, Dabei geht os nicht 
‘ohne ee Blutung ab, die tibrigens gewobnlich keinen bedroblichen 
‘Charakter annimmt, 


Die Blutung kann in don Kapselgofissen, aus der zerissenen Nierensubstanz, 
aus den Sticlgefiissen, und endlich aus naheliegendon, fest verwachseneo, growsen 
Gofissen (der untern Hohlvene) entatehen und war in & Fillen die directo 
Todesuranche, Wihrond sic in 4 Fallon sicher an dem ungliicklichen A\ 
wesentlichen Antheil hatte. Auch Spitblutungen am 6. (Meadows) bis 12, Tage 
(@ Lucas) und bei Abgang der Sticlligaturen wurden beobachtet, jedoch blog 
in dem ersten Palle mit tédtlichem Ausgange. Ich halte desshalb die sorgfiiltige 
Abbindung aller blutenden Gefisse wihrend der Operation {Gr durchaus 
nothwendig. Fir den Sticl, welcher am besten in der Mitte durchstochen und 
in avei Portionen dann nochmals in toto unterbunden wird, empfichlt xich fir 
diosen Zweck als verliisslichstes Material meino antiseptiache Soide, Wenn 
‘er sebr dick ist, muss man ihn vor der Ligatur mit einem Berasenr zusam- 


monsehniiren, 

Wenn wir die Todesursachen zusammenfassen, so starben 12 an Peritonitis, 
Sopticaemio, oder langwicriger Eiterung, dazu kommen wohl noch mobrere Fillo 
vouden 5, bei welchen cine genaue Todesursache nicht angegeben ist; 9 starbon an 





‘immer seltener zu machen, auch mit der Zonahme 
auf diesem Gebiete, und wo auch die Fille, welche sich bei 


Axplratenr unter, 

Macsregeln, ist nach meiner wana aetrne borane ist 
zu diagnostischen Zwecken und zur temporiren Erleichterung des Patienten oft 
durchaus nothig. 

Bei cinfuchen Cysten mag manchmal die Jodinjection in die ontleerte Cyste 
dauernde Heilung berbeifiihren. Far Hydronepbrosen und solche Cysten, welche 
der Jodinjection widerstehen, ist, wenn sic gufibelich werden, die Eréfiuny 

und Drainirong om besten in 2 Zeiten, wie es Volkmann beim Leberechinococeus 
gemacht a pee zm ampfehlen. Unter strenger, antiveptischer Cautelen 
ch dio ei ‘Eréflzung und V. 


alle Thitigkeit ans- 
then kénnen, miichte ich anf einen “Mann verweisen, der von Reem Lae 
Jahren wegen Hydronephrose in sciner Art mit Doppelpunction 
ee mean lichen Schaden fair Me tngnce Thai 
Klinik in ielberg dort als Krankenwarter fungirt, 


irgivchen 
Nur fiir die sehlimmsten Palle wide ich, unter den oben angegebenen 
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262 SURGERY, 


Diseases of the Kidney which require Surgical Operation. 


and in small quantities at a time, 
Hectic fever was very marked. Tempe Toa’ F. at night, 97° F, in the 


Six weeks after ndmission the quantity of pus in the urine had become 
doubled; and on one cceasion, at about this period, half-a-pint af bleed-red 





SURGERY, 263 


drains away through; the tube, while the amount in the urineis almost as grea ex 
before the operation. Thore has been no repetition of the hematuria, 

‘The carbolic dreusings had been discontinued on account of carboluria, Ata 
Aste two-and-whalf months after the nephrotomy, it was noted that hectic 
fever had boon vory markod of lato, the ovening temperature rising eomctimes to 
106} F_ The wound showed no disposition to contract, 

Absit soomed obvious that the patient was losing ground, it was decided to 
remove the kidney, and I performed nephrectomy on the 22nd af February, 1851, 
mi assisted by my colleagues, Mr. Howse and Mr. Clomont Lucas. 

‘was somewhat complicated by the condition of the parts which 
Sa the previons nephrotomy, On exploring with the finger, in the 
first place, through the old incision, which was still at the surface widely open, 
it was found that all the soft parts around the kidney had become tuch condensed 
and matted together ; and it was at first vory difficult to distinguish the kidney 
itself from the tissues which embraced it, The conditions presented a marked 
contrast to thos which were present at the time of the nephrotomy ten woeks 
previously. The outline of the kidney was, however, detected after a few 
minute? search, and with the finger the organ was carefully separated from 
within its capsule, until the line was reached apparently at which the capsule 
became continuous at the hilus with the upper dilated portion of the ureter, A. 
Gouble strong silk ligature was now passed around the pedicle, with the help of 
aspecial blunt needle, and one loop of this was tied, the other being left in 
reserve, and tied after the removal of the kidncy, which waa effected by anipping 
‘the pedicle with strong curved blunt-pointed scissors, 

‘The first part of the operation waa performed under the carbolic spray, but this 
was discontinued as soon as it became clear that there was no risk of wounding the 


During the operation, and especially at the time at which the pedicle was 
ligatured, the pationt became very faint, but revived under artificial respiration 
and the ubcutancous injection of brandy, 

‘The kidney removed weighed 2} ounces; and I am indebted to Dr. Hale 
White, House-sargeon, for the following account of it —* The specimen presented 
tho waual-characters of a so-callod scrofulous kidney, ‘The kidnoy-substance tens 
riddled with cavities of various size, each being lined by a thick, whitish, pus- 
secreting membrane, No healthy structure could be detected anywhere, and no 
stone was discovered. Under the microscope it was found that almost all trace 
of normal kidney structure had disappeared, the only remnant visible beings few 
Malpighian bodies, some of which appeared to have undergone fibroid degerferation, 
‘The destruction of the normal texture appears to be due to extensive cellular 
infiltration of the whole of the intertubular connective tissue, which hag encroached 
pon and destroyed the intervening structures. ‘The infiltration is most marked 
at the surface of the pus-soereting cavitios, Many of the blood-vosiels dro 
thickened.” 

‘The shock produced by the operation was of short duration, and within a few 
days it was obvious that much improvement in the general condition of the 

it had resulted from it. The quantity of pas in the urine had diminished, 
though by only about one-half of its previous amount. The ligatures were found 
looue in the wound on the ninth day after the operation, 

A slow but steady improvement in the condition of the patient has continued 
since this date, and on April 20 (two months afer the operation) it is noted 
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that the child ents and sleeps well, that she has no pain, and that she looks 
better and ig in much better spirits than formerly, She has gained elightly im 


‘The amount of pus in the urine is less than half of what it was before the 
operation. On one occasion it has contained a little blood, ‘The wound is looking 
healthy and hoaling soundly from the bottom. 

The notes of July 15, 1881, record that at this date—five months after the 
removal of the kidney—a most marked improvement in every way is perceptible. 
‘The child has gained in colour, fleah, and strength, is much more lively, and plays 
about all day long, frequently going out of doors fora walk. The appetite is 
good, and she sleops well, ‘Tho temperature ranges between 95° and 99° F. 

‘The wound is slowly cicatrizing from the edges, and is now about a quarter of 
an inch only in width. There are still a few sinuses about a quarter of an inch in 
depth, leading off from the main wound, 

‘The quantity of pus in the urine is less, At the present date it averages about 
halfan-ouncea day, Six weeks ago it was three-quarters of an ounce. 

4 little blood fs passed in the uring, and this is usnally accompanied by some pain 
in the region of the bladder, 

‘The total amount of urine passed is about halfa-pint a day. 

Cazg IL—A Case of Nephrotony,—{ For the details of the notes I am indebted 
toMr. Hewer, Surgical Dresser.) The patient, a lad sixteen yearsold, was admitted 
into St, Bartholomow's Hospital, February 26, 1881, under my care, on account 
of large swelling in the region of the left kiduey, He bad been for some time 
previously under the caro of Dr. Dyce Duckworth. He was in porfect health 
until about four years before admission into the hospital, when his illness began 
with a udden sharp pain, in tho left renal region, which obliged hian to go bonse 
and lie in bed, By the next moming, however, the pain had ceased. and he was 
us well as ever. A second attack, with like aymptoms, occurred a fortnight after- 
wards; and, subsequently, attacks came on at almost uniform intervalsofa week, 
and these have continued to the date of his admission into the hospital 
attacks lasting usually from cight to sixteen hours, nnd the pain being very acute 
and always felt in the same region—that of the left kidney. During an attack a 
large swelling, fluctuating to pressure, has been perceptible on examination in 
the painful region. ‘The swelling has however, subsided soon afterwards, and no 
‘trace of it can be discovered until the onset of a frosh attack, 


thick with pas, the thickness then agin Sieppaaring grail preed ian ‘urine 
remaining clear until the patient las suffered from another onaet of pain. 
During an attack he always lies on his back, with the knees drawn up; and 
while the pain lasts ho ia said to take no food, nor doce ho pass urine,even when 
the attack is prolonged for many hours, 

In June, 1879, he was admitted into» modical ward, under the eare of Dr. 
Andrew, and remained there for tw ek but without permanent benefit ; the 
Attacks of pain and the neoompanying symptoms appearing with great regularity. 

general health was somewhat impaired by the repeated attacks; bat the 
it was able to uttond as an out-patient, under the caro of Dr. ‘Duckworth 
date of his readmission into the hospital. 

peaterch 15, 1881.—At this date, rather more than a fortnight after the patient's 
rc he bad a severe attack of pain, and the left renal region being occu- 





‘Tho pationt's illness bogan with pain in the right side, en hyo 
piegesiiebk nla sly bee aeons a hospital, when she was in the 
fifth month of pregnancy, Immediately after her confinement she first noticed 
the swelling, which was at that time of about the size of a hen's egg. he urine 
‘had been very thick for some time before this date, 

About a fortnight after the pationt’s admission into the hospital, I saw her 
in consultation with Dr. Duckworth and punctared the swelling, drawing off about 
eight ounces of pus. 

‘Some relief was experienced from the operation; the temperature, which was 
previously raised, becoming normal, and no pain ensuing. ‘The tuinour also 
becamestnaller. Three weeks afterwards, however, thesymptoms had become the 
the same as before the operation, and it was determined to explore the ewelling 
more thoroughly. 

October, 28, 1874—An incision was made in the right loin, parallel with the 
Tnst rib, as for lumbar colotomy, and the tissues carefully divided, until the 
peritoneum was reached, ‘This was then gently pushed forward and lifted, so to 
speak, off the subjacent structures, until, having been in this way safely 
ont of the way of injury, the outer surface of a tense sac, corresponding to the 
tumour previously felt, was exposed to view. Only one blood-veseel had required 
a ligature. The cyst was now punctured with atrocar and cannula, and on the 
withdrawal of the former a quantity of thick offensive pus streamed out. A 
sensation, as of the point of the trocar coming down on a calealus, was perceived 
as it entered deeply inte the cyst. ‘The wound in the cyst-wall having been now 
enlarged with 9 scalpel, the forefinger was introduced. and a large branched 
caloulus was at once discovered. ‘The opening in the wall of the kidney was now 
enlarged, and the greater part of the caleulus was extracted in pieces, with some 

culty. Avery froo oozing of dark blood from the vascular walla of the 
sacculated kidney occurred during the removal of the stone, but no hamorrhage 
from any special blood-vessal, A stoall fragment of stone, deeply lodged in an 
outlying pouch of the kidney, and barely within reach of the tip of the finger, 
even when pressure wax made on the front wall of the abdomen, was loft, x4 
the patient began to show signs of failing strength, and it seemed unadvisable 
further to prolong the operation. 

Dminage tubes were inserted, and the wound was syringed out with warm 
water containing permanganate of potash, No sutures were inserted; the edges 
of the wound in the abdominal walls being only in paxt approximated by 


‘Tho patient was much collapsed immediately after the operation, and pover 
fairly millied, She diod on the third day after the operation, with no other 
_ symptoms (excepting chloroform-vomiting) than those of exhaustion, Her tem- 
- Poraturn did not rire above 1001° P. 

Pormision could nat be obtained to make a post-mortem examination. 

calculus removed weighed nearly two ounces, and conalsted almost entirely 

to of calcium, with much organic matter. Its shape was irregular and 

eteristic of the situation in which it was lodged—forming, as it did, a cass 
C d kidney which had contained it. 
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| ‘The short time at my disposal will permit enly a very brief consideration of 
| the points raised by the foregeing casos, 
Serres 22 Cae Nahe Lats ot tia ea Se 
= 

1—The small amount of benefit, if any, which was derived from merely 
incising and draining the disexsed kidney. The drainage was maintained aa 
efficiently as it is likely to be under similar circumstances ; bese 
this, the quantity of pus in the urino was, aftor a short 
unaltered. ‘The wound, moreover, although granulating freely, ‘towed bat itt 
indication, even two montha after the operation, of healing or closing in ab any 
part of its boundaries, The exposed kidney scemed, if one may so express it, to 
act as a foreign body. 

2—Tho removal of the kidney was made much more difficult by the previous 
nephrotomy. Ib is true that, after the boundary lino of rabies 
‘was once found, not much trouble was afterwards exporionced in the enucleation 
of the organ, But it seemed, at the time, as if it would be quite possible 
to miss altogether the outer surface of the kidney; and, in thia caso, had an 
attempt been made to separate anything outside the kidney itself or, in other 
‘words, to remore the capsule or condonsod tissue adherent to the outer aurface of 
‘the latter, the troubles attendant on the operation would have been multiplicd 
‘tenfold, and the peritoneal cavity would have been almost cortainly opened, 

3, So far a4 one case can prove anything, this cxse proves that the operation 
is greatly facilitated by removing the kidnoy from within its capsule, 

4.—The peril of the operation (nephrectomy) seemed, during its performance, 
very great ; and without such energetic assistance as was rendered at the time, 
in the performance of artificial respiration, by Mr, Lucas and others, I think the 
patient would have died. The syncope occurred at about the period at which the 
Higature was applied ; but the child had boon much reduced in strength before the 
operation, and I am disposed to doubt whether, ander more favourable constitu- 
tional conditions, there would have occurred the shock which made us anxious 
‘at this particular time with regard to the life of the patient. It is certain that the 
affects of the shock, proporly so-called, disappeared very rapidly. ‘Twenty-four 
hours afterwards, the child was very pale and seemed exhausted, but she was 
quite composed, and on being asked if sho wished for anything, replied that she 
would like @ little meat, And within a few days it was clear that she was in a 
etter constitutional condition than before the operation. 

4,—Tho continued presence of pua in the urine, and tho occasional though 
light attacks of hocmaturia, prove that recovery is not yet complete, and seem to 
jndioate the presence of clisoase either in the ureter on the affected sae or pos- 
sibly in some part of the opposite renal tract, If not in the bladder itself w the 
rogion of which the pain is sometimes referred. It is impossible to decide this 
‘question yet, But the case does not, I believe, stand alone in respect of long 
continuance of aymptoms in a modified degree after the operation, 

‘There is one point with reference to the operation itself to which I would 
draw attention, and that ia the advisability of being provided with a special blunt 
pointed needle, for passing the ligaturo around the pedicle, Tho depth of the 
‘wound and the narrow «pace in which one has to work render an instrument of 
‘the sort more neceseary than would be believed by one who had not had occasion 
to perform the operation. 

With regard to Case If,—that of nophrotomy for hydronephrosis—I hare but 
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little to say. The relief hins been very great, bag hewmen ean sg 
Ind’s health bas been restored. Sooner or later, however, it will be nex to 
explore again the condition of the large urinary cyst which still remains, and to 
decide on the desirability of leaving matters as they aro or of extirpation, 

Cue TIL—that of renal lithotomy—illustrates sols. oo iE of 


the operation been undertaken at an earlier period of her illness. But I believe 
any operation for the removal of o stone similar to that whieh was taken 
away from this patient must be necessarily very perilous, both from shock and, 


branched stouc, I am disposed to think that it would be a safer procedure to 
remove the kidney forthwith, with the caloulus, than to Pare ig attemps 
toromove the stone, And thisseems more especially advisable when one considers 
the diseased condition of the kidney, of which the stone is, rather a 
ropresentative than a cause, One case is, of course, of but Little value in deter 


irremediable except by surgical operation, and for this reason it seems right to 
place it on record, 


Some points ix connection with Operations on the Kidney. 
Mr, Awruur E, J. Barker, London, 


The following questions are the basis of this paper:— 
1.—How oarly in the course of its formation cana calculus in the Kidney be 
acourately diagnosed ? 

2. —How early is it justifiable to operate on the organ fur this condition? 

3.—In what should such an operation consist; whether in simple incision of the 
kidney, with extraction of the stone, or in nephrectomy t 

4.—How late is it justifiable to attempt nephrectomy for renal caloulus 1 

‘The importance and diffleulty of answering these questions decisively have 
beon keenly felt by the anthor in several casos already recorded. 
though renal calculus is often the cause of distressing and even rapid and 
Berous disease, instances are familiar to us in which stone has lain in the 
for years without cither much suffering or danger. In the Pep po 
‘Giagnosis would be most desirable with a view to operation, and in the latter twoin 
onder that we might at once decide not to interfere. Manifestly, then, we must set 
ourselves tu establish rules for diagnosis between thesa two classes. Again, asinall 
stone often causes intense and chronic distress, bat little damage to the kiduey, 

4 Jarge one may produce complete destruction of the organ with but slight 

+ and vice verve. 
To the operator, then, two groups of cases are at once suggested —{1) Early 
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ealeulous discage with littloor no disorganization of the kidney. (2) Stone, with much 
damage to the organ and perinepliritic structures. Admitting ‘hetwoen 
these two groupe, it is nevertheless essential that, from an operator's pointof view, 
they should be considered as well defined, for reasons which perhaps T may be 
allowed to formulate briefly. . 

Tn the first our patients are generally younger, therefore less likely to bave 
concomitant diseases, Tn thom the remaining kidney, aftor destruction of one by 
diseass or operation, probably hypertrophies more readily than in those who have 
passed maturity. Again, the perinephritic tissues are still healthy. If the organ 
be incised or romoved, then the latter are far more likely to heal kindly than if 
deeply implicated in inflammatory disease, as in the second group. Further 
‘operations at an carly stago are easier, more rapid, and leas bloody than later, 
Finally, the first group of patients have not been worn out by suppuration and 
fover, as is too often the case with the second. 

‘Theee patients are, as 4 rule, older aud more liable to concomitant diseases. If 
operated on, the state of chronic inflammation or actual suppuration of all the 
tissues dealt with renders the probability of septic sequele far greater than where 
all are sound. ‘The other kidney ie here less likely to be healthy, Again, in some 
eases, the pedicle of the organ is so encased in tough, fibrous inflammatory tissue 
that it cinnot be isolated with any reasonable expenditure of time and force, and 
safe removal of the kidney is consequently impossible, An incompleted or 
exploratory operation is here almost as bad ax nephrectomy, in view of the cons 
dition of the perinephritic structures. Finally, these pationts have freqently auf- 
fered from prolonged pain, suppuration, and fever. 

‘Theoretically, then, early operations on the kidney for calculus bold ont far 
better prospects than if performed later. And experience confirms this dedue- 
tion, whether we examine nephrotomy or nephrectomy. ‘Tho brilliant casos of 
Professor Simon, Professor Czerny, ond Mr, Henry Morris could never be com- 

with the slow, difficult operations and tedious recoveries in those interfered 
with at a later stage of the disease, As to nephrectomy generally, from» study: 
of about sixty cases of the operation for various causes now before me, it is clear 
‘that the procedure has been most fortunate among young people, specially #0 in 
children. 

In answer, then, to Question 1, the above cases may first be cited. In these, 
early operation demonstrated the presence of small calculi in fairly healthy 
kidneys. In Professor Simon’s case nephrectomy was performod on account of 
the pain produced, but eves when he had cut down upon the organ, and had it 
setually under his fingers, be could hardly convince himself that there was 0 
calculus present. On removing the organ the correctuess of his first diagnosis 
was proved, The same precisely may be said of Professor Crorny’s case, which 
‘was crowned by brilliant success, But a clearer anawer still is to be found in the 
vory perfect dingnosis made by Dr. Sidney Coupland and Mr, Morris in the case 
in which the latter removed a small stone from a bealthy kidney with complete 
success, and without producing a urinary fistula in the loin. ‘The importance of 
this case cannot bo ovor-ostimated, 

But all physicians and surgeons of experience aro familiar with instancea 
where, from well-marked subjective symptoms, with perhaps a little hamataria, 
they are satisfied that » calculus exists in the kidney, though unable to discover 
any enlargement of the organ, notable pus formation, or other objective evidence 
‘of advanced dixcase, 





the advantage over simple puncture thi 
eke whole kidney can be and 

chadla nade lcande: the taper ‘There appears to 

not be done in the case of fairly healthy kidneys, gently 

‘The uninfluned tissues around do not bleed much, as 1 ean testify from expe- 
rlonce of my first nephrectomy, Nor, ia it clear how 


is done the better, provided the symptoms are clear and the patient's distress 
marked and increasing, Groat caution, of couree, is necessary in deciding in euch 
casa, They should be watched closely for some time to sea whether the aymp- 
toms nre aggravated or relieved, Lf the former, and espocially if the organ begin 
to descend towards the pelvis and to become very tender, there should 


atill watching the caso for any return of pain, tenderness, descent, and enlarge- 
ment of the organ. 

In answer to Question 3, T venture to think that the whole matter is much 
simplified, if wo adopt the idoa of the antiseptic exploratory lumbar incision, 
with careful but, if necessary, free puncture of the organ. If by these means the 
latter is shown to contain several stnall or one large atone or to have its pelvis 
encrusted with calculous matter, it should, 1 submit, be removed in toto, Tf, an 
the other hand, a small single calculas were tound either in the substance of the 
kidney or in its pelvis, it could be removed by simple incision of the organ as in 
‘Mr. Morris's onse, A clean cut into the substance of the kidney along its convex 
margin does not necessarily produce severe bleeding, as Professor Brandt's case 
proves, and as T havo socn in one of my own operations. Such hwmorthage, too, 
has been ahown to be easily arrested by pressure. 

As to Question 4, itis more difficult to anawer than either of the other three. 

with extmetion of stonoand nephrectomy there is, I venture 

toamert, but little ultimate choice in very advanced calculous renal disease, if 
have interpreted recorded casos aright after caroful study, Nephrectomy appears 

particularly formidable late in the disease, botli.as nagucts he snare pemeaea 

‘itself, and in its effect upon the economy for reasons already bricfly given, and for 

others which, though interesting, are beyoud the scope of this paper, but expecially 

‘these pationts are generally older. It is a significant fact, as far.aa the 

‘gx, that, out of the cxses of nephrectomy for stone in the kidney which 

been able to collect, seven died; all of whom were above thirty years of 
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age. ik sel poral aaltepet Nephrectomy 
for ether causes, however, has been performed successfully on individuals as 
old as fifty-throe, 
If permitted to attempt an answer to the quostion myself, it would be this. 
Shoal the affected kidney be still only moderately enlarged, very movable and. 
very hard, giving no sense of fluctuation ; if there be but little 
{cone erable pr Geta telat ttl rar, a 
not froquently and suddenly disappearing, while severe attacks of pain, 
‘of the tumour, and riss of temperatare set in, to reappear with relief of these 
symptoms, the case is less unfavourable for operation, provided the patient be 
not too old and be in fairly good health, Bat if the organ be much enlarged, 
fixed in the abdomen, soft and doughy or fluctuating ; should there, above all, be 
much local tenderness on preasuro, rise of temporature eynchronously with 
eras te see me eling a Nie noe Lea beai: toad thc nian a 
for primary even though the patient be young, much 
more if he have passed maturity. 


‘The question of secondary nephrectomy, after previous antiseptic incision into- 
the organ and prolonged drainage under continued antiseptic treatment, is, how- 
ever, well worthy of consideration, but is beyond the xeopo of this paper. 


A Successful Case of Nephrectomy. 
Mr, K. Curmext Lucas, London, 


H. L, aged 26, was admitted into Guy’s Hospital on November 26, 1879, 
He wes a fairshaired, spare man of average height, His father died of phthieis. 

‘He waa at one time «sailor, and eighteen yoars ago was in India, where ho 
suffered from fever. (On lotvbalastona eployid sas beokleyat se dou borg 

‘History of the prosent disoase.—On the 2nd of September, 1874, he was admitted 
into a medical ward of Guy's Hospital, suffering tisemanla ntee ita 


found to contain pus and albomen ; but he had never passed blood, nor did he 
poss any during his stay in the hospital, A swelling appeared in the left loin 
which was opencd, and eight ounces of fartid pus exaped. He left the hospital 
‘a fow wooks lator, some pus still escaping froma sinus in the loin, and some 
being still discharged with the urine, ‘The diagnosis made at thie timo waa 
scrofulout kidney with perinophritic abscess, 

‘The sinus never healed cory continued to discharge during the five 
years intervening between his @ hospital and his second adsniasion, 
About oven woeks before he again applied for relief, urine commenced to 
through the sinus, and the pain and disco occasioned by this, together with 
the frequent and painful micturition, cansed him to give up work, There was xo 
history of his having passed stone or gravel, His urine generally contained much. 
ee eh wae ovcnionll seen with blood. 

on adinie in 1879.—He is very weak, and mach wasted. There 
> Fire hae spengeieiene aaipet a net lneer paar behind, the end of 
the last rib, through which urine and pus escape. He has great pain in passing 
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fetes and ail: rnore ater: be an ipante’ St Sepa alee 
minutes. Ho can only pass it in the sitting posture. The urine contains pus. 

Ta peuuines to pane i threo or fotr en during tha nights ook acme nee 
in small quantity, during the day. His temperature Is normal, tongue 
red; heart, lungs, liver, and spleen healthy. A sufficient quantity of urine and pus 
pastes from the sinus to keep him uneomfortably wet. A flannel bandage and 
pad are used to soak it up, 

December 10, 187%—Abont 11.30 va. yesterday, the patient experienced 
violent pain in the kidney, groin, and urethra, which continued till 6 ast this 
moming, since which time urine has ceased to pass fom the sinus, ‘There is am 
increased quantity of pus in tho. urine, At 10 4.m, urine commenced again te pase 
through the sinus, é 

December 12—He fe unable to get any rest at night, owing to the pain. 
He was ordered morphia, gr, }, by hypodermic injection, every night. 

December 31.—He ha remained in much the same condition, with ocea- 
sional exacerbations of pain, generally to be attributed to some stoppage of the 
sinus, 

Tn January, 1880, his urine was more completely examined, and the quantity 
passed in twenty-foar hours recorded, On Jan. 7 he passed 59.02. ; Jan, 8 
50 o%; Jan, 9, 4402; Jan, 10,48 ox ; Jan. 11, 520m ; Jan, 12, 60 oz ; Jam. 13 
68 ox. The sp. gravity varied from 1017 to 1020; was acid, contained lithntes 
and f considerable sediment of pus. On Jan. 14 the sinus stopped dis- 
charging, and he passed 49 02. of urine. Tt was closed on Jan. 15, and he passed 
53 oz On the t6th the sinus reopened, and only 38 ez, were collected, but 
some doubt is expressed as to whether all was measured on this date. Onthe 17th 
he passed 44 02.; on the 18th, 4502 ; on the 19th, 45 oz. ; onthe 21st, 70 oz of urine; 
ap-ar, 1917 ; on the 22nd, 58 oz, 23rd, 50 oz &e, Judging from the quantity and. 
character of the urine passed), that the right kidney must be in a fairly healthy con- 
dition, whilat the suppuration which had existed nearly six years in the left 
Kidney could scarcely have failed to destroy the greater part of its secreting sub- 
stance; finding, too, that the stopping up of the sinus in the loin made no 
material difference in the quantity of urine passed, I determined, after watehing 
him three months, to attempt to remove the diseased organ. 

‘The operation was performed on February 17, 1879. Thepatient was placed 
on his right side, with a pillow beneath the loin, and other administered. A 
‘vertical incision was then made through the sinus, from the last rib to the crest of the 
ilium. The nyuseles wore divided till the abdominal cavity was reached. The lower 
endofthe kidney could now be felt, but it could not be acparated from the lower ribs 
and yarictes, on account of extensive adhesions, The capsule was opened, and 
the adhesions were ent through with a curved, probe-pointed bistoury. Mio at 
pedicle was reached an indurated Tump was felt, which proved to be the upper 
‘of the ureter, cnormously thickened. It was found necessary to walneal ie 
wound transversely above, before the pedicle could te eres ‘Carbolized silk 
Peon sie on the vessels were tied apart from the ureter, which was 

‘The transverse wound was closed with wire sutures, the 

"hanes ox iehene together to prevent the protruaion of intestines, 

pray and dressings were used. He recovered quickly from the effects 

‘, ‘ethor atid shook of the operation, and at 9 rat. his temperntare was 068: 
He was slightly sick on waking from a short sleep, At LO v.M he was redressed, 

em was slight oozing from the wound. On the following day his temperature 
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‘road to 102'2° in the morning, and 102'4° in the evening ; but he felt well, and passed: 
Bounces of urine, of the sp. gr. 1022, On the second day he passed as much as 
48) ounces of urino, of sp, gr. 1020, in twenty-four houra. His temperature fell to: 
100°8"in the morning, and 101°6° in the evening. On the third day he complained of 
pain im the side and groin, and lay with his loft leg drawn up, After 
dressed his termperature waa 102'1°, but in the evening it fell to L004", He passed: 
43 ounces of urine of sp. gr.1018, On the fourth day the urine was noticed to bo 
dark-coloured, from carbolic dressings, but they were, nevertheless, continued. 
His temperature was 100°, morning and evening, On the fifth day after tho 
‘operation his temperature was normal. He patood a motion, which caused him 
great pain in the side and groin, relieved by an opium pill 

From tho fifth to the fifteenth day he progreased favourably, his temperature 
being normal in the morning, and rising to 99° or 100° at night. The amount of 
ures excreted in the urine was calculated on several occasions, and varied from 
225 grains to 37°60 grains in twenty-four hours ; pus remained. He was able to 
eat chicken and rabbit. On the fourteenth day a little blood was noticed on the 
dressings, and attributed to his straining at stool, On the fifteenth day 
hemorrhage occurred after the dressing, ‘and svemed to be the consequence of 
the ligature having becn dragged upon in lifting him, He was redressed, and » 
morphia injection administered. The bleeding recurred at 6 A.M. on the 
sixtoouth day, The wound was redressed and plugged with gauze, and morphia 
again administered subcutaneously. Hemorrhage recurred during the day, and 
iu the afternoon I opened up the wound, under chloroform, and attempted 
to slip a ligature along the old ligatures ‘and re-tie the pedicle, ‘This appeared 
to cheek the hamorrhnge, which welled up from the bottom of the wound. 
Another injection of morphia was afterwards administered. On the seventeenth 
day, hamorthago having again ocourred, and the Patient being in a moet Fe 
carious state from loss of blood, Piseeed th ie | tightly and forcibly with: 


7. Slept sh ge blithe atiog ne srad oo tijecines of asthe 
8 Temperature: E, 900° Urine: 42 ox 
9 . : ” 

. 10. re? y 994" 26 om 

» a7 y IER 

~ 12 : rs » O84 4, Shox, 

I commenced to remove the sponges by cutting away the protruding part. 
Patient gaining strength, and eating better. No recurrence of bleeding since 
tho plugging. 

March is ‘Temperature: M, 98:0? E. 994° Urine: a8 oz. 

” » OOP 1020 3608 
# ” 978° 4 1006" 
7. 98°2. Was sick, and had an opium pill. 
18. Tho greater part of the sponge has been cut away, 
19, Temperature: M. 101-a®, E. 10%4°. Sick and complains of pain. 
‘The remainder of pala sponge and the ligatures wore removed. 





March 20, Moming temperature 99°4? E.'T, 1019. He kad a alight rigor. 
a % M02 y, 4, 100%. Progressing favourably. 


981°. 
26. Slight hemorrhage occurred at § a.M., and more 3.90 rar. Patient 
much weaker, 


27. Patient more comfortable, but has lost appetite, Morning 
bate bers carb bet 9A 


exhausted, during 
20. More comfortable. Outside sponge removed, and a fresh carbolized 
kponge put in its place. 
31. Vomited ,an egg. Frosh sponge on the outside. No bleeding. 
Patient very restless during sleep. 
‘Temperature 973° Evening temp. 09'4. 
ooo” 


ore 
ow 
» Be 
he agngee ware enor without recurrence of hmmorrhage to-day. 
‘There was no hemorrhage after <i 
, Tomporature 97°8' ae Urine 44 oz, 
. He sat up to-day: es 


his temperature remains about 
nor Sa 
t gradually rose, and at 7 rat reached 
eating and rapid fallof temperature. He 
did not get up to-day. 
. He — ets ine. Morning temperature 97'2*, Evening: 


= Moning rearent 876°. Evening Sane 1004 
” 98" 
He gradually gained shrongth during May, ad ea carat iia euaeee 


ward. 


On June 20, a sinus still remaining, under chloroform I explored the wound, 
and found the sinus trvelled along the urcter. A drainage tube was inserted 
in this direetion, No constitutional disturbance followed this operation, 
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On July 2, the drainage tube, having caused him pain and discomfort, was 
semoved. Ho remained in the hospital till the end of cr oocinaatone 
wound, bat able 66 get about « little. 

‘At the ond of June my friond Mr. Couling, of Brighton, very kindly took him 
into the Brighton Hospital, where he remained two months, and derived great 
benefit from the change and treatment he received there. ‘The sinus however 
continued to discharge, and he still passed pus in the urine. He came back to 
‘London in October, and, after a short stay in Guy's, went home. He then began 
‘more rapidly to gain strength as less pus escaped from the sinus and Iva was 
passed inthe urine, Tt was about a fortnight after Chrigtmas that the sinus 
finally soundly healed. Since then ho has been able to doa little work, and has 
grown much stouter, and is quite free from pain. 

‘The kidney removed was much puckered on the surface, and on section was 
found to have its secreting «nbstance almost entirely destroyed and occupied by 
suppurating cavitios, One of these communicated through the puckered cortex 
with the sinus, aud allowed the contents of the cloaca lo escape through the loin. 
‘The ureter was grontly thickened, Theman left his work asa bricklayer to show 
himself to the Members of the Congress. The wound is soundly healed, and the 
urine remains free from pus, 


Lumbar Nephrectomy for Nephrolithiasis. 
Mr. Ricuarp Barwett, London, 


T havo twice removed the kidney. My first case (for pyonephrosia) turned out 
to be tuberculons, The girl, aged 16, appeared for thirty-six hours to be befefited 
but afterwards she became weaker, and sank on the sixth day, 

‘Tho second case, the subject of this paper, was operated on for nephrolithinais. 
‘Tho symptoms which to me appear to justify, or rather to call for, this operation 
are—pain, nausea, hectic, and continuous emaciation ; also remittent hematuria 
and increasing pyolitis, Whon these symptoms aro marked, I believe nephro- 
lithotomy will (unless the stone be quite small) prove useless or only temporarily 
usefal, and that nephrectomy ehould be the operation chosen, 

October 12, 1560.—Deunis Fenton, aged 15, juvenile and undeveloped for that 
‘age, came under my care in Charing Cross Hospital, The lad was of healthy 
parentage, and has euffered from no illness except measles, At the end of July. 
he suffered severe paroxysmal pain about the left loin, frequently having to st 
down and bend himself to get relief. Six weeks ago—i.t, about tho beginning of 
September—he first. observed » swelling in the left loin, 

‘October 14—During the night, and previously to my secing him, the lumbar 
swelling burst, discharging a small quantity of thin watery pus. 

October 15.—L examined him carefully. A probe passod into the orifice of tho 
abscess went upward, forward, and a little inward to a depth of four inches; it 
impinged only on soft parta, The swelling occupied considerable space, boing & 
general enlargement of all parts about the loin. There was dulness at the lower 
chest behind, running up to the sixth rib. Respiratory murmur, though rather 
distant, was distinct. The urine was normal in quantity, sp. gr. 1016, was cloudy, 
with muco-pus, therefore (or also) containing some albumen, 

October 14—I made on incision as for lumbar colotomy, and lot out at least 

2 
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‘six ounces of pus, and passing in my finger felt the kidney, which was entire, but 
appeared to contain some hard substance sot down as in all probability a stone. 

‘The rest of the case at thia time consista in watching the lad’s fluctuating eon- 
dition. So tie ile of Neareniber abous one cghihict | Meteo eae 
pus deposit. The wound was re-opened, No permission for farther operative pro- 
cedure could be obtained. Under a system of rest and dict his general condition 
improved, and, giving bim strict orders to show himself every week, I dismissed 
him_on the 28th of January, 1881. 

‘The bay Donnis, fairly comfortable and gaining weight during the Iast six 
weeks ofbis stay in the hospital, began to suffer as soon as movement and the less 
careful diet procurable by bis parents recommenced, A free discharge from the 
Jambar sinus set in, he lost flesh, and became pale and nneomic. 

‘March 29.—He was readmitted into hospital. The pus deposit in the glass 
‘varies from one-eighth to ono tenth, otherwise the secretion was normal He 
suffered considerably, referring the pain to the front of the abdomen on a level 
with the umbilicus at the evlgo of the left rectus, ‘The temperature chart was very 
uneven, up and down—the hectic omperabure, 

April 10.—I had sounded the sinus twice unavailingly ; at this date = more 
fortunate direction of the probe among numerous passages enabled me to detect @ 


re ; 

ward, nae a Title outward from the lower border of the 
cloventh rib to the ilium, and, dmwing the skin apart, endeavoured to recognize 
the edge of the erector spinw, but the parts were all converted into tough 


Beaten ta uate wes and then, drawing it along the lower border of the 
aa iby made a angst apy wbicy being tracted, sve a cert, though 
‘still restricted, room. I now passed in a pair of forceps, and incising the gland a 
‘to facilitate its extraction, endeavoured to remove the stone; but it broke 
‘in part, and the rest was evidently too deeply embedded; it could not be 

" Up to this time no appreciable amount of had 
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it ae faras possible towards tho sorta, and tied it ina firm knot, Now, when Mr. 
Morgan removed the pressure, no bleeding followed, and 1 could complete my work 
more leisurely ; this was only to beer leit AL neces. he SN 
of the gland, leaving here no part attached to its surroundings, until 

could be cloarly and distinctly folt. rarer linens genre 
portion at the upper part of the kidney still attached; it was imposible to 
separate it, without incurring risks that seemed to me unjustifiable I therefore 
broke this portion away, Another piece of silk waa then passed over the 
separated gland, drawn well in towards the aurta, and tied round artery, vein, aud 
ureter, ei miuress, 

‘The next point, the extraction of the kidney through the narrow apace between 
tho twelfth rib and the ilium was evidently impossible, I passed into the depth 
® pairof strong scissors, cut the gland in two towards the ligature, and, having 
‘verified bloodlessess, severed each half from the pedicle, and remove it sepa- 
rately. One vessel in the depth, probably aberrant from the renal beyond the 
ligature, required tying A sponge wrong out of carbolic solution was placed in 
the large hollow, The whole operation was performed antiseptically, and the 
dressings were enrried out on the same principle. 

On the night of ae oa maeareparine 101'8°; this was only one-fifth 
of a degree higher than it had heen two nights before, Some fragments of stone 
amie away on the dressing next day, and two days after, a remarkable caleulue, 
was discharged; this was quite circular, the size of a sixpence, and thicker in 
the middle than at the edge, I gave thia in charge to the house surgeon, who, in 
spite of my strict injunctions, lost it, The parts of stone actually collected 
weighed 134 grains, but so mach was washed away at the time of operation 
ad's eat off in sponges that I should estimate its whole weight at double that 


atin: ‘morning after the 
(blood-stained) albumen (o1 
Further there ts little 
quinine, was given, the all 
perature within a week became normal, 
Juno 20.—Forty-vixth day. ‘The wound had all but filled up, tho ligaturon 
remained, and kept up a certain suppuration. Also hanging out of the wound 
li fibrous thread, evidently the ureter which aomed to be 
above datu I found tha¥ the ligature only included 
By carefully drawing on it, I extrasted it ; it did 
fae come away at the point tied, but about an inch beyond, altogether four and & 


‘The boy is practically well; the urine contains now ng trace of albumen, His 
temperature is normal and regular; he jong 
confinement tv bed in a hospital ward will allow. He fiasa sinus discharging, but 
very little comes from it, 

: DISCUSSION, 

Dr, F, A, Roskxaxroxx, Wurzburg: In connection with the foregoing com= 
munication I wish shortly to refer to # similar case, in which, although Lam sure 
that the mischief arose from renal calculus, I am not, certain whether the very 
considerable swelling of the abdomen depended upon a pyonephrosis, or upon an 
abscess communicating with the ureter or the pelvis of the kidney. The lumbar 
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ryrredsabe-poniphr balan sopiiphopranenatiie so 

follow practitioner, thirty-seven yhare of ago, and of good constitution, was 
Seige drei renal region, accompanied by fever, and the 
formation of a swelling in the abdomen., which became at last of considerable size. 
‘There was no lumbar swelling; the urine at times contained pus, In the previous 


to be made, in order to drain the sas,with the view of at last having the kidnoyextir- 
pated. An incision was mace, under strictantiseptic precaution, from the last rib 
‘tothe crest of the ilium, but, instead of finding tho kidney,s fluctuating surface was 
‘come upon, occupying all the deeper parts of the wound, As it was clear thatthe 
case was one of pyonephrosis, 3 long incision was mae into the mass, and about a 
pint of matter similar to that evacuated at the first operation was let out, ‘The 
cavity was washod out with a solution of carbolic acid, and a drainage-tubo waa 
passed from the old sinus to the operation wound. All the symptoms from this 
time «diminished, and eventually, inclading the pleuritic effusion and the dulness: 
at the apex of the lung, disappeared. A small opening at this portion of the 
drainage-tubse alone remnined ; the rest of the wound healing by first intention. 
At the prosont time « small drainage-tube remains in tho sinus; but the patient 
has regained bis old healthy appearance, and is able to apply himself to his 
‘practice as before, 


Dr. Laxoxxsvca, Berlin: { have made my incisions on the outer border of 
the rectus abdominis in both my successfal cases of nephrectomy, by the alxio- 
‘minal incision, My reason for doing so, in the case of the right kidney, is the fact 
that the inner layer of the mesocolon covers the vessels passing to the ascending 
colon, whereas the outer layer is almost free from vesselx T recommend this 
position for the first incision, in order to enable the operator to open the fat 
round the kidney throngh this outer layer of the mesocolon, and # avoid the 
viak of hemorrhage, . 


Dr. A. Mantes, Bertin: I have performed eight nephrectomies, one fora malig- 
ant tumour (recovered, and free from recurrence for two years and a half now): 
sevon for floating kidneys (four cured, three deaths). ‘These two are perhapa 
the most frequent indications for this operation. Floating kidney often does not 
‘dll, but in somo cases gives rive to unbearable suffering. Ax to the diagnosis, the 
urine is generally unchanged, percussion seems to be but of little value; the best 
‘way to find out the nature of a floating tumour on these parts is the method of 
Freond—ie,, to place one hand below the costal margin behind, and press up, whilst 
the other band compresses the tumour from the front, I have always preferred the 
‘median anterior incision—the regular laparotomy incision, and have gonethrough 
the peritones! cavity to take out the tumour, incising the posterior layer, and 
peritoneum—always having previously ascertained for certain that the other 

sition and healthy, Thourino is ditmininbed immedintely 
one-half; but in a few days the ono healthy kidney so 
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its functional power, that at the end of the first week after the 
‘organ secretes the normal quantity of urine, 


perfect health with but one kidney, 


Recent Advances in the Methods of Extracting Stone from 
the Bladder. 


Sir Henry Tiowrsox, London. 


At will be taken for granted ut the ontset, that the subject defined in the fore- 
going title is intended to include any improvement in operating either by Litho- 
tomy or by Lithotrity. 

And, first, I think it may be affirmed that, of tho two methods named, Litho- 
tomy docs not afford so much scope for the consideration of improvements as the 
operation by crashing. Dominated as lithotomy must be, for the most part, by 
anatomical conditions which do not change, and perfected as it has been by the 
experience of centuries, the slight modifications of procedure occasionally proposed 
are ofton duc rather to the idiosyncrasies of different operators than to the discovery 
ofany new or important fact. Forthe most part, the plan of incision known as the 


mostly preferred. ‘There is one modification, however, which requires w benoticed, 
relating rather to the mode of dealing with tho stone itself, than to the mothod of 
making the incisions. Doubtless the success which lithotrity achieved haa led to 
the proposal, which in varied forms and in several quarters has been made—viz., 
tocombine a limited degree of incision with the crushing operations ed 
which was more systematically pursued by tho late Dr. Dolboan, of Paris, than 

by any other surgeon. Dolbeau’s method, which he termed “ perineal lithotrity,” 
consisted in making 4 median incision in feont of the anus, limited to the urethra; 

in forcibly dilating the neck of the bladder by special instruments ; then orush- 

ing the stone by forceps introduced through the wound, and abstracting the débris 
by that route, It is worthy of note that Dolbeau recommended this proceduro 
because “he know by experience how great is the relief which follows extraction 
of all the calculus at asingle sitting”* And his mothod is one which, somowhat 
modified perhaps, and in exceptional circumstances, as when the urethra ia unduly 
narrow, may offer some advantages, But serious risk may be Scone beech 
manipulation for the purpose of removing débris in an empty 

most lithotomists haye observed, when # large stone has chanced to break in the 
process of extraction, For it is a fact of practical importance, hitherto not 
sufficiently noted, but which I desire to affirm in the following formula—viz., 


* ‘Pour ma part, je recommanderais cette pratique al je ne savals par expérieaoe 
combien est grand 1o soulagemont qui succdde & Vextraction d'ne pierre faite afance 
tonante."—Do la Lithotritie périndale, p. 42. Varin; 1872. 





remove the fragments by forceps through a perineal opening, ra 
icra pe ale a ca fas be of small ¢ 


hha apperi inary lithotomy 
bag, whiehatroduced in Tre Ac sets nd lores a 
ut once any source of hmmorrhage distant from the surface, the urine 
‘meantime frecly through the tube, 1 know noagent so certain and sccare in 
action, and as T think no man should perform lithotomy without one of | 
fi eR ia named here 63 an important adjanct to our 


wethe history of lithetrity, which extends now to little more than sixty years, 
© A now model for such forceps, designed by tho author, was shown, 
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Js, on the other hand, a history of continuous change, ‘The most important opoch 


period of time at tho disposal of the operator, and by the size of the urethra, 
sehich could not be much distended without producing acute pain. Indeed litho- 
‘rity in its most modern form would not be possible without anwsthesia, Bat 
after the introduction of chloreform the surgeon ventured to crush more largely 
and remove dSbris more freely than before. Fergusson systematically removed 
the fragments chiefly by repeated introduetions of the lithotrite, and without 
evacuating catheters; and others who disapproved of that proceeding used the 
aspirator designed by Clover, and tubes of the natural calibre of the urethra. I 
may be allowed, perhaps, to say that the fret timo that instrument was ever used 
wns hy mysclf, Mr. Clover having placed his first instrument in my hands for the 
purpose. ‘The consequence was, that a calculus of small size was now removed at 
one sitting Instead of at two or three sittings, as before the employment of 
anaesthesia. : 
Bat during the Inst twelve or fifteen years our American brethren have 
adopted, clieily in dilating the strictured urethra, particularly Dr, Otis, of New 
York, larger instruments than have before been usnally employed for the pur 
pote, and they have shown that in a Targe proportion of cases, althongh certainly 
‘not in all, @ bougio of very considerable size—say with » diameter of eight to ten 
millimetres—inay be introduced through the urethra into the bladder, and often 
without injuring the parts, It has been more fully demoustrated than at any 
oro rater ‘Uhat the healthy urethra is, in most instances, very dis- 
is fact seers first to have suggested the possibility of employing 
oo eae tubes and more powerful aspirator than lad hitherto been 
oa ‘Tt occurred to Professor Bigelow, of Harvard Wniversity, that by adopting 
larger instruments he might remove ahard catenlus of considerable size at asingle 
sitting, and so in thia respect rival lithotomy in ita one admitted advantage of 
‘emptying the bladder completely at once. He accomplished this design more or 
Teas succesfully in a fow cases, and soon came to the conclusion that the bladder 
was left in a condition of greater safety when no fragment remained to irritate it; 
although the operation had beon unusually prolonged and severe, than when, 
after 4 much less irritating employment of instruments, portions of the calculus 
were left stillunremoved. The same conviction which led Dolbeau to perform 
Jong and severe manipulation through the perineal wound and distended neck of 
‘tho bladder, in order to ompty it at # single sitting, hae led Bigelow to aim at 
achieving the same result by lithotrity instroments through o distended urethra, 
‘The procedure of Bigelow consists in’ a bolder and more extended application 
of the two agenciee—viz,, crushing the stone and washing out the débris—which 
have long been adopted and recognized as constituting the uperation of lithotrity. 
For this purpose he adopts « more poworful lithotrite, a larger evacuating catheter, 
and a stronger india-rubber bottle ; and he uses them for a longer time than has 
‘boon customary with previous operators. He insists that it is necessary to crush 
‘tore andtoevacuate more than heretofore; but the essence of the change proposed, 
and the value of his idea, lies in the alleged greater aafety to the pationt attained 
by emptying the bladder in all cases completely at a single sitting. To him is 
doe the improvement, whatever it may be, which the realization of this idea 
achieves ; and I shall be glad if to any extent, however humble, f may contri- 
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uy experience during this period, regarding the 
Peasants tnneena hak eat gs Eley aa neo 
ee ernie sll inl anc Dn senate Dae nara 
prea Thave operated. 91 by hoy at ane iting; 86 hae 

103 eases, T have on, 
‘One ee hina satiter eee 500d Teorey 
case ma a 
alts com were cpt by eal Histon, a oie and 4 


nipenpes riety rte which recovered. 


during the saine 
period operated on 13 cases of lithotrity at one sitting, 12 of whom reoovered and 
I died. All there cases are exhibited in tho two trays in the cabinet before you, 
which coutains nearly 600 other calcali, crushed and removed, chiefly by the aid 
of the original evacuator of Clover; besides moro than 100 cases of calenli, 
which I have removed by lithotomy. All these are operations on the adult, and 
the mean age is upwards of G0 years. 

‘The time at my disposal does not permit mo to discuss many: 


brief practical deductions therefrom. 
And, first, I will obeerve that, in order to attain the object proposed by 
performing lithotrity at a single sitting, i 


ing catheter should in all casos be of the smallest size consistently with power to 

effect the removal of the calculus at one sitting, When the stone ia lanper than 

those hitherto umnlly.cemored by lithotrity, then, but only then, should the 
incontestable that 
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which have beon recently introduced by Profesor Bigolow, is thin—that the 

former are inited in aloe by the natural calibre of the ureahre, while the Jatier 

frequently roquire the urethra to be distended to a size beyond that which is 

natural. Ehave known large lithotrites and evacoators, such as I have never 

found necessary in any case, to be employed for tho purpose of applying 
result 5 


‘Dougie of No, 12 or 13 English (22-24 French) without any unpleasant 

quences; whilo if No, 16 or 17 English (28-30 French) be passed, sever constitu- 
tional disturbance will certainly follow, Much discredit will speedily attach to 
lithotrity in this newest phase thereot, if wo do not adhere to that most important 


instruments which are conformable in size to that of the stone itself, and never 
adopting unduly heavy and powerful mochaniam unless the exceptional size af the 
calculus demands it. The great value of lithotrity is discredited by indifference 
toa rale so obviously desirable, 

And allow mo to remark here, that it is no less a flagrant error to ignore so. 
completely the resources of our art, and to disregard experience in the npplica- 
tion of them, as to adopt any form of lithotomy when the stone is so amall that it 
tay be easily crushed in five minutes with a small lithotrite, Yet I have known 
lithotomy, not only lutoral, but supra-pubic, gravely adopted hore in such con- 
Gitions, and fatal results gratuitously incurred—to me circumstances of the 


regret. 

And this leads me to observe, in the seconi place, after very grave considera 
thon of the subject, that there ix no surer means of attaining inereased success 
from operative proceedings at the present time than by teaching the importance of 
diagnosis, so as to ensure a suitable application of means to ends in removing the 
stone. I nm certain that no one principle in my own éxperiénes has, 60 much a 
that, condaced to the saving of life among calculous patients; and also to the 
ayoiding of subscquent chronic disease among those who recover. When the 
importance of adopting the method and the instruments best fitted for each case 
of stono—a result which can only be effected by first ascertaining the siz and 
nature of the body with which we have to deal—is fully uppreciated, greater 
success will be attained than has ever previously been achieved, or than can bo 
attained by adopting any single method of operation, however complete it may 


great improvemont in the reaults of caleulus operations will be 
effected when the immense importance of ascertaining the presence of the stone 
as carly ae possible in the history of each case is understood, It cannot, in our 
‘teaching, be too strongly asserted that in almost al! instances when there is a cal- 
culus in the bladder, unmistakable signs of ite prosonce are manifest to tho 
Intelligent observer, and that its existence should be verified without delay—o 
rosult always possible at an eatly stage, If this wore done, every calculus might 
‘be removed by lithotrity ata single sitting, without recourse to any extraordinary 
means. This doctrine I havo taught uneeasingly on all occasions for many 
years, having long been profoundly impressed with its importance; and this 
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‘To conclude: I venture to submit that tho. progres which Ie beam des 
the art of extracting the stone from the male bladder during the last few years 


As operating by lithotrity for certain rare cases, important results Mats 
Mision sembly wits evo tnieton aoe tao areties ame eo 
the purposo of withdmwing urine, or even some fragencnte of the stone, 

‘& In perineal lithotomy fora stone which is unusually hand and large, it is 
often advantageous to uso modern approved methods of breaking wp the stone 
darvocet rather than to withdraw it entire, so that the operator may 

extended incisions, or rapture of the neck of the bladder, 
careful dlagnesin, frst, an to the extbance and Del aA 
calculus in every case, with the view of selecting the 
‘operation best suited for it, and always adopting that whic shall inflict the Teast 
injury, or even disturbance, in the organs involved, 
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Case 7.—A gontleman, aged G& January 31,1679. Uricacid, weighing 114 
graing; in 5 minutes, A rapid recovery, Sent to me by Mr. J. H. Walters, of 


nm. 

Case S—A gentleman, aged 79, February 12, 1879, Phosphatic, Mere! 
104 graina; in 12 minutes, 1 bad cut him a year before, removing four 
acid calculi, He made a quick recovery, but. passes, as before, all his pe kee 
catheter, from enlarged prostate. Mr, Clover gave ether on both occasions. 

Case 9.—A gentleman, aged 05. February 13,1879, Phosphatic, 116 grains, 
in 6 minutes. He passes most of his urine by catheter. Sent by Mr. Holberton, 
of Hampton. 

Case 10.—A gentleman, agod 69. March 16,1879. Uric acid, 200 grains ; in 
10 minutes. A few fragments were removed at two explorations soon after, A. 
good recovery. Seen with Dr. Bantock, who was present at the operation, 

Cash 11.—A gentleman, aged 66. March 1%, 1879. Urie acid. Dr. Bantock, 
Dr. Muir, and others present. A good recovery. 

Cask 12—A youth, aged 16. Maroh 28, 1870, Oxalates and urates mixed ; 
rather small, Mr, Cadge and Mr, R. Harrison present. 

Case 13,—A gentleman, nged 82 March 23, 1879. Phosphatic, about 60 
grains, Dr. Smith, of Great Hudlato, present. 

Cask 14—A gentleman, aged 47, March 28, 187% Puro triple phosphate, 
weighing 94 grains; in 7 minutes. Sent to me by Dr. Mitchell of New Cross, who 
‘was present wt the operntion ; as were also Mr, Cadgeand Mr. Reginald Harrison, 

Case 15—A geritloman, aged 63. J 1879. Phosphatic, weighing 68 
grains; in 6 minutes. Mr. Bailey ga Dr. Keyes, of Wew York, was 
Present, Ho has to pass a eathetor threo times a day, not emptying his bladder 
naturally. 

Case 16.—A ‘gentleman aged 66, ‘June 2 id, weighing 175 
grins ; in 10 minutes, Recovery complete, Been with . Rees, who was 
present at the operation, 

Cast A gentleran, aged . June 12, 1879. Uric acid, weighing 98 

se Sent to me by Dr. Ryott, of New- 


70, June 25, 1879. Mixed oxalates and 


d 60, June 29, 1870. Orxalate of lime, weighing 

nl very complete. Seen with Mr. Morgan, of 
Suusex Placo, and his son, who gave ether. 

Case 20-—A medical mai ates 4l. July 16, 1879. Phosphatic, weighing 

rc ed 10 grains subsoquently, He had orchitis 


Tuly 19, 1879. Uric acid, weighing 329 

Clovor preferred not to give ether longer, 

‘and I postponed the proceeding c ring then 192 grains more in 13 

minutes, making a total of 521 grains (or nearly 1 ounce and 1 drachm) of very 

Liard uric acid. Recovery complete. Sent to me by Mr, Quain, of Cavendish 
‘Square, and is well now (1880), 

Case 22.—A gentleman, aged 98, July 31, 1879. Uric acid, weighing 145 

graina ; in 11 minutes, Recovery complete. Soon with Dr. George Jobnson, who 

was present at the operation. 





catheter 

‘Weushed 129 aris, in 13 minutes. Beane me bn Dy Rao 
and Dr. Lebec, of Paris, present. A good recovery. 

Cast 26—A goutleman, aged 64, August 10, 1879, Uric acid, weighing 
sain sia © rine. ‘Mr. John Morgan present. A good recovery. 

ens gentleman, aged 70. August 16, 1879, Ehoephat, weigh: 
oe A good recovery. 

apa gentleman, aged 65. December 5, 1870, Ds, ae and 
oxalate, weighing 40 grains; in 5 minutes His 
Grosvenor Street, was present. FS ec enne 
‘no phosphatic deposits or cystitis appeared, he passes water frequently, although 
‘without pain or blood. Otherwise he is quite well. 

Cask 20.—A gentleman, aged 55. December 3, 1870. Uric acid I 
seared 108 grain oh ting of 10.xinnbem ering mite acre ae pe 
which 1 removed (20 grains) a day or two after. Mr, William Roso, ef King’s 
College Hospital, was present. An excellent recovery. 

Case 30.—A gentleman, aged 62. January |, 1880. Uric acid, weighing 
98 grains; in 8 minutes. Sent to me by Dr, Moore, of Lancaster, A good 


recovery. 

Cast 31—A gentleman, aged 37. Jnnuary 22, 1880. Urie acid, Mircea 
G6 grains; in S minutes, Sent tome by Mr, J. EB. Williams, of Whitstable, A 

somewhat tedious recovery, bat he gradually attained an improved condition. 

Casx 32—A gentleman, aged 70, 
ing 08 grains, in 8 minutes; 

Henry Smith, of King’s College Hospital, saw this case with ma A rapid and 
complete recovery. 

Case 33,—A gentleman, aged 06. March 2, 1880, Uric acid, weighing 78 
grains; in 6 minutes. Dr. George Johnson was presont at the opemmtion A 
aid and complete recovery, 

CusES4.—A gentloman, aged 65. March 20, 188 Urie acid, weighing 51 
graina; in4 minutes. Sent to me by Dr. Handfield Jones. He had orchitis, and 
made a rather slow but complete recovery. 

Case 35.—A gentlernan aged 73, April 26, Uric acid, weighing 96 grains 5 
in 9 minutes. Mr. Erichsen and Mr. Furner, of Brighton, were present, A good 


recovery. 
Cask 36—A gentleman, aged 71, May 24,1890. Uric acid with phosphates, 76 
grains; in 7 minutes. Brought by Dr. Charles Mott, of Walton, who was present 
at the operation, He had a large prostate ; did not empty the bladder, and was: 
taught to uke a catheter twiceaday, An excellent recovery. 
‘Case 37.—A gentleman, aged 61. May 19, 1860, Urie acid, weighing 78 
grains, Mr. Furner, of Brighton, present. A somewhat slow but good recovery, 
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‘Cask 38—A gentleman, aged 70. May 29, 1850, wolghing 
184 grain, Ho was soon by Mr, Lund, of Manchester. He came to mo greatly 
broken in health, with severe symptoms, which [ at first regarded as chiefly renal, 
and did not suspect to be complicated with caleulus. Finding one subsequently, L 
thought it right to remove it at one sitting, and this much relieved him 5 but he 
slowly snk about five weeks aftorwards with advanced pyelitis, dilated ureter, 
and purulent deposits in the kidney. 

Cask 39.—A gentleman, aged 67, from Hamburg. Jane 3, 1890. Uric 
acid and oxalate, weighing 142 grains. Mr. Lund, of Manchester, was present, 
He made a good recovery. He had some enlargement of the prostate; did not 
quite cmpty his bladder, and learned to do ao with a catheter every night. 

Case 40,—A gentleman, aged 60. June 21, 1880. Chielly phosphatic, with 
little arie acid, weighing 105 grain. De. Harkor, of Lancaster, and Dr, Carpenter, 
of New York, were present, He made a good recovery. 

Case 41.—A gentleman, aged 70. June 21, 1840. Weak physically and 
mentally, with a very large prostate, so that the calculus could only be seized 
with reversed blades. Uric acid, weighing 80 grains, Brought to me by Dr. 
Harker, of Lancaster. There was at first no ground for anxiety; but ina few 
days he had fever and an attack of bronehitis, of which he died on July 5. 

Case 42.—A gentleman, aged 68. June 26, 1880, Uric acid calonlus, 
mene grains. Sent to me by Dr. James McCulloch, of Dumfries. Made a 

rather slowrecovery, from porsisting chronic cystitia, 

Case 43 —A gentleman, aged 72, July 3, 1860. A phosphatic calculus, weighing 
78 grains. Dr, Bainbridge, of London, who brought him to me, and Dr. Weir, 
of New York, were present. He had long passed all his urine by catheter, from 
enlarged prostate, and of late with distressing frequency. He is now (four weoks 
eee uy ne fevedocs from all pain, Clear urine, and retains it four 


meek gentleman, aged 77. July 10, 1880, Uric acid, weighing 206 
grains; In 18 minutes. Professor Teaukretat Cambridge, was present, He 
made an excellent recovery. He called on mo, July 8, 1861, absolutely free 
from symptoms, and in perfect health. 

Case 45.—A gentloman, aged 46. July 10, 1890. Uric acid, weighing 00 
grains. Sent to me by Dr. Wynn Thomas, of Birmingbam. Professor Humphry, 
of Cambridge, wae present. He has had a good deal of irritation, but it ie 
gradually subsiding, and has, indeed, almost disappeared. 

Case 46.—A gentleman, aged 79, rotired medical man. July 14, 1880, Has 
passed no urine, excopt by catheter, for three years, from enlarged prostate. 
Phosphatic, weighing 125 grains. Mr. Eddowea, of Shrewsbury was present. A 
rapld recovery, 

Cua 47.—A gentleman, aged 29. Angust 5, 1880. Small, oxalate of lime. 
Brought to me by Mr. Furber, of Kensington, who, with Dr, Joseph Warren, 
‘of Boston, and Mr. FP. 8, Edwards, of Bartholomew's School, was present. Ho 
made a rapid recovery. 

Case 48.—A gentleman, aged ‘65. August, 9, 1880. Uric acid. Brought to 
me by Mr. Harris, of Mildenhall, who, with Dr. J, Warren, was present at tho 

tion. Good recovery. 

Cask 49—A gentleman, aged 60, August 16, 1880, Urie acid, small. 
Brought to me by Dr. Way, of Eaton Square, who was present at the operation. 
A good recovery. 
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‘bladder. All went well for ton days, when secondary hemorrhage occurred For 
a time ho seemed likely to recover, but he gradually sank, aid died 5 days after 
‘operation. 


‘Case 9.—A gontloman, aged 54. October 23, 1880. Urates and phosphates, 
ues health very imperfect, Seen with Dr. Turnour,of Denbigh. Died st days 

after operation, of divoased kidnoy. 

Casn L0.—A gentleman, aged 29. November 6, 1830. Sten ae 
phatic calculus. Maedian oporation; excellent recovery. He had 
érashed a year before, but stone soou returned. On sounding I thought I cond 
detect an impacted calculus ; determined on cutting him, and asked some friends 
to be present, among them Mr. Cecly, of Aylesbury, Dr. Seegen, of Vienna, It 
proved to be a pedunculated tumour coated with phosphatic mutter. I twisted 
it out entire by means of small lithotomy forceps. He mado a rapid recovery 
and has been well ever since, ‘The tumour is in my poaseasion ; it is larger than 
& walnut. 

Case 11 A geallomes, aga 07. February 26, 1851, Oxalate of lime. Sent 
to me by Dr. Kidd. Went home quito woll in 28 days, 


Thirteen Cun of Lithotrity at One Sitting operated on during the mime perion 

by my assistant, Mr. G. Buckston Browne, 

Case 1.—A gentleman, aged 68. September 19, 1874. Phosphatic calculus, 
weight 140 grains. Mr. Clover gave ther. Went home well in 10 days. 

Cask 2—A gentleman, aged 63. October 1, 1878, Phosphatie ealoulns. 
weight 120 grains. Mr. Clover gave ether. Beside the stone there was malignant 
Gisease of the bladder, and although relieved by the operation, he died in January 
Guicok gentleman, aged 51. October 23, 1878 Phosphatic calculus, 
weight 130 grains, Scen with Dr. Smith, of Little Hadam, Herts. Mnde n 
cupital recovery, and went hore well on November 6, 

Cast 4.—A gentleman, aged 65. September 12, 1879. Phosphatic, weight 40 
grains. Soon went home well. 

Case 5.—A gentleman, aged 69, Soptembor 20, 1879. Maltiplo uric acid 
caleuli, weight 120 grains, Seen with Dr, Horace Dobell. Made a good recovery. 

Case 6—A gentleman, aged 63, October 8, 1879. Phosphatic caleulus, 
‘weight 160 grains. Seen with Dr. Palfrey. Went homo well in 12 days. 

Cask 7.—A gentleman, aged 83, October 10, 1879. Mixed uric and phosphatic 
calculus, weight 154 grains. Seen with Dr. RB. 'T. Smith, of Haverstock Hill. 
Success: it. 

Case S—A gentleman, aged 72, Decomber 17, 1880, Phosphatic calculus, 90 
grains. Mr. Charles Moss gave other. Excellent recovery. 

Case %X—A gontleman, aged 76, Decomber 90, 1880. Phosphatie caloulus, 
12) grains. Mr. Charles Movs gave ether. The patient had for seven years drawn 
all his urine by esthoter. Ho was much relieyed by the operation, and went 
home well. 

CASE 10,—-A gentleman, aged 62, January §,1851. Uric acid calculus, weight 
40%graine, Mr. Charles Moss gave ether. Success perfect, 

‘Case 11.—A gentleman, aged 55, February 4, 1881. Uric acid eatcalus very 
pa ee a eae ‘Mr, Moss gave ether, All went well for twodaya, when 

and he died in a week with symptoms of uremic poison. 
Throughout the urine was clear, and free from blood and mucus. He had for 
v2 
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nine years passed quantities of uric acid calculi, and lad several times been to 
Vichy. 

Case 12—A gentleman, aged 74. May 24, 1581. Large uric acid calculus, 
weight 360 grains, Dr. Arcedeckne Dunean, of London, brought him to me, and 
ussisted me at the operation. Complete success, 

Cask 13—A gentleman, aged 70. June 25, 1881. Phosphatic calendus, very 
large, weight 601 grains, Mr, Charlos Moss gave ether. Owing te the great size 
of the stone tho case was a difficult one, and the operation lasted 40 minutes. 
Excellent recovery. 


Modern Lithotrity. 
Henny J. Bioxnow, Boston, Mass. 


My object in the present communication ia to show in what the “modern opera~ 
tion of lithotrity consists, and to explain the instruments which have made its 
performance possible; for the removal of a vosical calculus through the urethra ia 
now mainly a question of apparatus of which certain essential details are new. And 
aa itig by no means necessary that the different parts of the apparatus should be pot 
‘together exactly in wny particular manner, it will be perhaps better to illustrate 
the principles of ite construction than to insist on any special form of it. It will 
alao be unnecessary for me to dwell on those parts of the subject which belong as 
well to the old lithotrity as to the new, 

From the days of Civiale to the year 1876 there was little change in the opera~ 
aS tion. The duration of a sitting was as brief'as the skill of the surgeon, 
es stimulated by his fear of producing cystitis, could make it. ‘Three 

minntes or less was the limit inculcated by standard books and the 
tonching of specialists, and tho use of anmsthosia was exceptionnl, At present 
anesthetics are the rule, The instruments have been already modified in an 
important manner, while sittings ofton last half an hour, and have bon success 
fully extended to three hours and more. 

‘Had Clover (whose catheter had @ calibre only 21 of the French standard— 
about 12 English) or Mercier loyed larger catheters (between 25 and 31 French 
—10 to 20 English), they might have evacuated the bladder completely. ‘They 


Fig. 16. 


Large and eroall evacuating cathoters, straight and curred (Nos. 25 and 31, French), 
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‘would hnve fonnd how little affected it was by'a long operation, if no fragments 
‘were left behind, and that polished inatrumenta wore not injurious 

to it, while sharp fragments were. They would have discovered }tvotts since 
‘tolerance on the part of the bladder wholly at variance with the new feature eon, 
traditions of half a century. Upon this tolerance modern litho. 

trity is based. 

‘The uew and essential instrument of the operation is the large catheter (26 to 31), 
whether straight or carved (Fig. 16). "Thisis indispensable. Tt L895 soy and exe 
tnrice atthe extremeend,one wide of whichis prolonged so as to tal yart te 
make its introduction easy. Tt has been adopted with little or no evacuating apps 
change, #0 far as I know, everywhere. Although my firet apparatus 7” 
was provided with efficient means of suction and a detached trap, neither of which 
was used before, its distinctive feature was the large catheter. The amall size of 
the previous evacuating catheter delayed surgical rae 
progress for half a century. All the fragments eon 
could not yuss through it, aud it was impossible * 
for surgeons to ascertain how the bladder would 
behave when once completely emptied of all frag- 
ments. 

‘Assuming all this to be admitted, Ict us examine 
the rest of the cara and see how the opera- 
tion is modified by it, As even a 
ingle mizue fmgment loft in the the” retant of 

ladder may be the nnelews of a farmentonce ova- 
future stone, it is important to ges 
rid of it with cortainty and onco for all. Now, 
although a fragment remaining in the catheter, 
aftor the bulb has ceased to expand, goes bitek to 
the bladder, yet if it has once passed beyond the 
cathetor, its retum to the bladder ought to bo 
made impossible—the surgeon should be able to 
secure it, Yet no evacuator hitherto devised, 
whether with along or a short connection between 
the bulb and the catheter, accomplishes this im- 
portant end. They all inject fragments from the 
apparatus back into the bladder. I find by ax- 
periment that afew added inches of clastic tube 
awake little difference. It ia from the bulb or 
bottle that fragmenta are chiefly returned, before 
they settle into the receiver, and not from the 
tubes 

‘To prevent this 1 have fixed a simple con- 
Se CRE gash 
w iutely effectual in ietor-valve_ or strainer. 
securing every. fragmont as it "ST MMraoe, rubber bul, aoting aa a valve, 
comies through it (Fig. Tt consists of wsmall which strains So water. 
Vight glass cylinder, containing a ball-valvo of pa a the feagueute which 
rubber acting noigclesly, the valve seat of which ®* = 
is perforated s as to strain the retarn current, and to keep back any fmgment 
that has once passed it, Such a catheter-valve or strainer, to whieh. Talluded 


. 
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in my Spal erste think, nearly as important ax the large evacuating, 
catheter itaclf, of which it may indeed be considered asa part. 
‘The rest of the wppuratus admits of endless variations, which are less im+ 


portant. 
Ti to the essential large catheter and trap we merely attach # strong elastie 


with which, in its original form, Thomas Smith suecess- 
‘The been. fi evacuated nearly two thousand 

grains of débris, was a hose. ‘This con= 
tributes greatly to the convenience of the operation. 
When, for example, at exch aspiration of the bulb, the 
wall of the bladder is drawn with a painful jerk, or 
series of jerks, into the orifice of the catheter evacuation 
is obstructed. More water is then nooded to distend 
the walls, This is conveniently supplied by a small 
hose attached to the top of the bulb (Figs. 19, 21, 2). 
Should the patient steain or vomit, and the bladder be 
forcibly distended in consequence, we have here a meank 


becomes a dry one, while the apparatus is as simple as 
a common enema eyeing. 


hows, & light Like eosin 
a receiver, like a 
jevacmating sound. Sno et . 


te conte of sual 
7 flat atrniner* (Fig. 25) at the entrance of 
Stier wales, ahd ® ho bulb to keap the fragments ont of It and a hows ta 
‘manage the air and water (Fig. 19), 

‘The same arrangement is here also shown (Fig, 20) in metal instead of glass. 
Jn Fig, 21 the glass receiver haa been transferred from the neighbourhood of 
em. the cathetor to the position it occupied in my first evacuator, below 
i the bulb to which the fragments are now, of courae, admitted, by 

removing the flat strainer. 


All these are varicties of the straight apparatue, ‘This is much 


r wew in the evacuator, is eusceptible of a variety of applications and of 
stionm, 
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the best, in the distribution of its parts, of the evacnators wholly supported by 
the band, Tho contre of the bulb is in line with the catheter, and were it not 60 
heavy when full of water, it would be a most convenient handle for the manage- 
‘ment of that instrument.* Hy 10 


A ntraight evacuator, made from the ovacusting sete. adding, below the valve, a 


receiver to hold the fragmenta, and, above the bulb, a tap for the howe, 
Falveand the beib, ins, ina flat trainer (not aeen) to Koup the fragmento of sb, 

In short, if the oportor prefers to carry the bulb, unsupported, in his hand, 
atraightinstruments, such as have been described, are the beat, 

But T prefer a support or stand of some sort. If a flexible tube or joint is 
interposed between the bulb and tho catheter, the former can be a 
supported upon the patient, or on a stand at a height correspond- a 
ing with the inclination which the prostate gland gives the 
catheter, while the lntter has a free and independent motion. Such is the instra- 
mont I use for any considerable evacuation (Vig, 22),t 

It is no great, matter where the catheter enters the wall of the bulb, but it 


By w wtruight instrament is hore meant one in which the cathoter and ‘balb ere 
fixed in line rigidly, a0 that one cannot move without the other, Lf the bulb, still retaiu- 
ing a metal counection, were bont down out of this ling, it could be supported on the 

But when it ia bent up and attached intlexibly, it seems to me mora 

{tis thon ocithor no convenient for the operator to mupport ite weight, 

it eaay to koop tho cathoter from oscillating. ‘Tho rigid ahort conneotion seems to 

have been adopted in the hope, by shortening their roate, of proventing a return of 

frgments. It fails to do this, beowune most of the fragments come not from the tubes, 
ut from the bulb. 

+ ‘Tho mobility of tho bulb in a stand can be provided for in a variety of ways—by 
making a balland-socket joint of the «phorical balb anda ring (I'ig. 22), or of its glass 
woceptaale (Transaetians of UieClinioal Society, Landon, 1870; and Hoston Medical and Surgical 
Journal, January 3, 1930), The bulb can aleo be bung from # crane, 
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should finally deliver inside at some point lower thon the top, so that any air can 
tise out of the way, Mr. Rerkeley Hill was quite right also in saying{that the 
Fig 20, enthetor should not deliver into « narrow part of the 
= appuntus where fragments are crowded together, 
because then they go back to the bladder. It is the 
worst place, although if a valve or strainer is used the 
defect is less important. 
But, let me repeat it, a proper catheter to deliver 
the fragments, with an effectual contrivance to pre- 
vent their return, are the essential parts of the new 
apparatus ; the reat ie. a matter of convenlence or per+ 
fection, and every operater enn choose the arrange- 
ment which suits him best. When the instrument is 
Thovalvonnd trapot ¥'g-19, imperfect, the fragments will go backwards and for: 

wards; but they always leave a certain number ont- 
side. Tho evacuation will be sccompliehod in the end by every evacuator that hae 
the large catheter, which is the key to modern lithoteity. 


Fig, 21, 





The same as Bis. 10, except that the receiver is here transferred to the Inlls, and 
the flat strainer bas been removed to adinit the fragmenta to it, 

What has been here said about the evacuator, an instrument which bas been of 
Jate years so modified as to make ita chief factor in the operation of lithoteity, is 
intended rather to illustrate the principles whieh should guide the sungeon in ite 
‘constriction, than torecommend any particular one. For, although the instruments 
Tshowed at the Congress, and which have described here and use, necomplials 
the work of drawing out the fragmenta and preventing their retarn more per- 
fectly than any previous apparutus for the purpose, this ix not the only eonsidera- 
tion which always in practice determines the surgeon in the choice of such an 


‘instrument. 
Tnow recommend an evacuator on the ground of simplicity in construction 
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and eoonomy in price.* Tt works quite wall enough, with or with 
out astand. It is,in fact, the instrument almady described, with _*,ftapited 
strainer substituted for the valve, Several instruments shown by 

me were provided with strninors, but this one is arranged with reference to the fact 
that the return of fragments from the apparatus to the bladder is mach greater 


Fig, 2 


Jute ovacuator, used by the write sane as that represented in Fig. 
rah = th the addition of a stand and an elastic in the elastic tube make it loss 
able to ftatzen when bent, The hose ig attached! when it is needed. 


from tho bulb than from the tubes to which it has been erroneously attributed, 
‘The strainer ix here a perforated eylindor added to the catheter, 

passing inside tho bulb, and extending nearly across it, "Through Tubular strainer, 
this the fragments are drawn int bulb-cavity. They swirl 

there fora few seconds, but wh the: water goos back to the bladder, it strains them 
off, aud they fall into a . The lengthened tube adds little to the amount 
of the returned débria, and, ‘obstructed, is oasily cleared by n rod (Mga. 23, 26). 
a ‘The apparatus here described has, with or without stand, the following 


vantages :— 

1, Asa bulb is spherical, whether a receiver is attached to it or not, the hand 
of the operator, grasping its centre, is in line with the catheter, as if holding the 
handle of a long sere’ which is better than if the land were above it, out 
ofline. This is an advantage 1on to all straig 

%, ‘Tho instrument is a short one. A long inflexiblo apparatus is liable to 
irregular movements which prodace Otherwise, the tubular strainer might 
be placed outside the bulb (in the glass trap, for examplo, doscribed by Mr. 
Berkeley Hill—Vigs 24, 26), It is here fixed inside the bulb (Pigs, 23, 24, 26) 
which #0 ehortens the ‘apparatus, that we have room for two connecting 
cocks, one for the bulb ani one for the catheter, ‘This makes the operation much 
drier than where there is no cock for the catheter, 

* Tho aspirators here described and also the various lithotrites are made in thin 
country by J. Welt & Sou, Loudon, 
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8. There Is a hose for air and waterabove the bulb, and a receiver for frygenents 


below it, 


‘Without a stand, this instrument belongs to the straight evacuators with a 
rigid connection betwean the catheter and. bulb. ‘The operator then, of course, 
supports the weight of the bulb, which I find troublesome if the operation is more 

serious than that of washing out the bladder or securing a last 


‘Stand. 


fragment, We can easily have a stand here, steady enough to sus- 


tain tho weight of tho arm of the operator, and prevent the oecilla~ 


tion of the catheter, 
Wig. 23. 


Staak The cabeter ia" proanged by 
a long tubolar strainer, into the bulb. 
No makos a cathoter-valve, reyes still, 
tie 
Tall ar culetensl, eine, OK somal 
tubolar strainer, is also substituted at 
the head of the’ catheter, for the clastic 
tube, aud makes the instrument xhorter, 
alb ‘hana ‘is here a retort stand, mae 


Bppeth ad cas be nckoaiy teat 


‘Three inches of clastic tube, or an elastic ball about am inch 


Universal joint, 


and cathotor to act asa universal joint® 
It is then easy to rest the bulb in one 
hand on the patient's thigh, while the 
catheter is manipulated with the other 
cor upon astand, The one here figured is 
‘of simple construction, and ean be ad~ 
justed at any convenient height with 


to in the preceding part of this paper, 
having bean lately persuaded that a com- 
pact and inexpensive apparatus, perform~ 
ing as perfectly aa this one, is sthll a 
desideratum, To appropriately designate 
it, T have called it “The 
Evncuator.” A stand and elastic joint 
can be had with it. 

Within thros years ronowed attention 
has been given to the lithotrite, which 
Ss was supposed to be beyond. 
Miotrite improvement. A calculus 
may indood be crushed by any lithotrite, 
if strong enough. Bat, since decisive 
crushing has become more desirable, and 
the limit the size of the stone aa 
beon oxtonded, different lithotrites are 
more and more used for different stones, 
‘The old lithotrite, the combined work of 


Retoré, Costello, Charritre, and Weise, underwent little change in half a century, 
A most convenient addition to it ix the long tiandle described by Thompson > 


-* Asmall motal drum with elastic ends makes a good joint, The metal aides cannot 


oo eneerrene 


others, on a table of some sort. 





Ties on » eoft bed, tho bulb must be hold in the band, unless the stand 
afractare bos, ly something under it, But 1 usually do thie surgical 


siento and Lithotrity,” p. 157, 






London, 1803, 
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It gives a better hold for the loft hand, But tho inconvenient button 
in the lock of Weiss, which it encloses, has never been changed. The thumb 
and the eye of the operator must search for it when the instrument is 
turned, By changing the lock a little I have been 
able to replace this button by a more convenient 
ring, which tho fingers eannot miss (Fig. 27). ‘To se 
reach thia ring-lock with the fingers, after the "i 2+ 
stone is seizéd, requires neither practice nor atten- 
tion, while one or buth are needed with the Weias’s 
button. 

‘The easiest movement of the right forearm or 
hand fs rotation from left to right—supination, Fig. 28. 
I have adapted the locking of my lithotrite to 
this motion.* An instrument which can be thus 
locked and unlocked hiss this superiority, that uot 
even the fingers of either hand relax their grasp 
until the stan has been screwed down between 
the blades, No other lithotrite gives the surgeon 
this advantage. ‘This lock is attached to the usual 
American instrument, and I have lately further 
improved it (Figs. 23 and 29). 

‘We may laboriously educate the movements 
‘of the band tothe plano, the violin, seine 
‘or some especial lithotrite, but we What instrument 38 shortened by 
cannot alter thet, ‘That instru. !#movt convenient, pba a 
ment is the most convenient, which, (Figs. 19, 20, 24, 25) to the balls 
fn accomplishing its object, ix best adjusted to (Pigy. 21, 22,23, 26). The space 
the easiest movements of the hand Workmen h¥ieay'artis bells 
may become, indeed, proficient in the ase of any — cal, and ligs in the axix of the 
form of instrament; but tho skill of the Japanoso catheter, with a hose and a 
wood or metal worker, which is uprivalled, is mot — T°=!Ver attached to it. 
evidence of the convenience of his tools, which 
are rule. 

In the Lancet, of November 9, 1847, p. 616, I pointed ont the advantages 
of cortain lesser modifications of the usually accepted lithotrite, 
partly new and partly not. Among thes were, besides the in- free te 
creased calibre of the jaws, a large opening at the heel of the Ainoti 
female blade into which the flanges of the mals blade projected, 


Fig. 27. 


A lithotrito in which « ring is substituted for Weiss's button te operate the lock. 





© This was accomplished by making the wenal guides, which penvent the screw from 
rattling against thoaides of the lock, also tua aud close it, by the action of the right 
hand upon the male blade. I bave called! it the male blade lock, 
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s0 as to drive out the débris and preveot impaction where it ix likely to 
grent ; jaws a4 much ant right angles with the ster a4 ean be eafely 

whereby their efficacy is increased ; « thicker tow tu the female blade, elongated 
prevent the bladder from being seized by the closing blades, and well rounded 
uff to facilitate its introduction ; a ball ar larger wheel or handle fnatend of the 


Fig 28 


Author's lithotrite, having a male blate or right-hand lock, which is closed ty » 
quarter revolution of the lock ovver hel between the shunt and fore naar of Ube 
dperator's right baad. Tt aleo has an elongated yuleanite handle shopel to fit the fea 


classical narrow wheel of Civiale, which had been retained for half a century 
although it excoriates the hand. (See Figs. 28, 29, 30, 31.) The adoption of al) 
these changes in the must common Amorican lithotrite, and their recont valuable 
endorsement, in his later instrament, by so skilfal a lithotvitist as Sir Henry 
Thompson, show their ynlue. ’ 
Before choosing the instruments for an operation, | measure both the urethra 
and the stone, But the limit to tho size of inatrumonts is not 
Size of iustta  serely mechanical. It is also related to the fact that the imem- 
branoua urethra is peculiarly intolerant of injury. 

‘The healthy urethra, according to Otis, has a calibre about 32 Frenol, the 
nicatus being nbout 24 I gonerally use a catheter about 29 French (18 English), 

but also smaller sizes, which are often more comfortable to tho 

eb unetherized patient, and, in a diseased subject, safer. With 25 or 

: 2% you can produce the click of a Inst fragment or a small 

ealeulus, and easily deliver it when crushed. In fact, much of the débris af » 
stone is in the form of duat, and what is avt ean bo farther comminuted, 

But when the stone is not a sinall one, and the urethra is of normal capacity, 
Luse the aizo 2) |, oF oven 1—ay large a4 the urethra will comfortably admit, 
not larger. The advantage in doing so is that the smaller fragments need not be 
crushed again, 

Btrong lithotrites are now in general use for large and hard stones, T like a 
— lnyge lithotrite on accoant of its powerful, rapid, and efficient action, 

but it by no means follows that it im cmential to mse a lange instrue 

ment to break a small stone. Any small lithotrite answers for 
small stones. ‘The average stone of these days is small. X always crush a large 
fragment with a xmall instrament, A large stone once broken can obyiousl 
ho treated by au instrumont of less size; but once in the bladder, I think the 
surgeon will generally continue to use the instrument with which he has succoss- 
fully begun the crushing. 

A calculus out of the bladder would be crashed best by a colossal instrument 


Sia of tho 
tite, 
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ata single grasp. It is the necessity of safely introducing and withdrawing the 
instrament that determines the size of its blades. ‘The length has most to do with 
‘their introduction, the calibre at the heel with their withdmwal through the 
prostatic and membranous urethra 

While long blades slido- easily from the meatus as far as the triangular lign- 
meut, the delicacy and skill of a practised operator are needed at 
this part of tho passage On the other hand, once safely in a  fengthof the 
bladder of fair size, along blade has a positive advantage in seizing 
and crushing the stone. The instroment can be readily turned down either way 
wpon the oval floor, especially if the handle be inclined » little to the side 
towards whieh the blades are turned. Bohind the perpendicular wall of a high 
prostate, short and blunted blades, which can be inverted readily, are the most 
convenient, 


‘The calibro of tho blades is a question by iteclf. Blades may safely be large 
at the heel, which is the largest part, if they do not become 
clogged with débris, and, by thoir increasod size, endanger tho {libre of the 
neck of the bladder while being withdrawn. If they cannot be 
cleared of débris they should be small, Fergusson’s method of removing débris 
with the lithotrite is not now generally in use, No lithotrite that can be cleared is 
dmwn out loaded. It is almost universally agreed that fragments can be removed 
better through a catheter than in a lithotrite, This fact has Ied to renewed 
search for a lithotrite that can be completely emptied and closed before with 
drawal, without danger of impaction. It can then be mace stronger and Iargor— 
‘at least aa large as a smaller lithotrite when ft is full of débris, or of the eva- 
cuating catheter (26 to 29 French) that is used at the samo time—and, aa it doos 
not need to be repeatedly withdrawn to be emptied, crushing can be continued as 
Jong as itis desirable, a 

‘The dust of certain stones mixed with mucus clogs the lithotrite, especially 
atthe hool, with a very hard composition, To prevent this [havo jmpastion, 

‘a high floor at this part, or, what is the same thing, 


Fig. 90. Fig, Bl. 


Blades of the author's lithotrite. ‘The 
deep and steep i 
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Tow sides, in the female blades ; and in the male blade, lateral notohes steep onough: 
to push off the débris laterally (Figs, 30 and 31). This plan has been adopted 
in the more common American instrament. I think alao well of the 

trated lithotrite in practised hands. An instrument of this 
inte will comminute the atone, especially a hard one, parierei > pase 

the catheters. When lithotritists, three years ago, were warning 
each other against the danger of fatal cystitis, which had been attested, as they sup- 
posed, by the experience of halfa century, my first precaution while making expe- 
rimentts, was to protect the floor of the bladder by a solidfemale blade, A projecting 
splinter of stone, firmly set in the fenestra of an open fornale blade, while being 
crowded through it, is obviously a dangerous weapon, The blades should always 
bo lifted off tho floor as soon as the fragment ix secured, before crushing it. Butit 
isa great relief to the hand of the operator if the blades shut, atthe last moment, 
quietly together, The old fenestrated instrumont can be mado to crush aa well aa 
cut the stone by widening the fomale blade and sharpening its rim inside ao as to 
retain it(Fig. 32. This also protects the bladder from any scissorslike action 


Fig. 3% Fig. 33 


Ef 


. 82. wee the i rch nk po with « wide floor and high rim to hold the stone 
100 in long and curry 
eat a truiment, with lades ourved laterally to widen the grasp upon 
thoealcalas, ‘The toe isalso curved 
ofthe edges. The sole of the male blade is grooved lengthwise, and serrated. Tn 
order to widen the hold upon the stone in another way, and occupy leas room 
in the urethra, 1 have used a zigzag fenestrated blade, which has proved quite 
officient (Fig. 33). T have employed a fenestrated instrument with great snecess 
upon a hard stone, which it crushes and docs not ao much slice as it docsa soft 
stone, Dr. Keyes first advocated the uso of the fenestrated instrament to avoid 
impaction in the long sitting. 
‘The toc of the female blade should be not only long and rounded, so that it 
shall not injure the upper wall of the prostatic urethra as it movos 
ee on ele along, but I have also curved it forward. Its added length, besides 
protecting the bladder, then makes the passage easier (Figs. 20, 









1, 82, 93, and 334), 
‘may add awort about lithotritos, Mine are of several sizes, and of two 
‘ports—the solid and the fenestrated. ‘The latter, of course, cannot clog, and had 


eats tevcibel, Of the former jt may be farther said that it does not 


clog, the notches in the male blade being steep enough to deliver 

the aide, It fs absolutely eagential that the notehes be deep and well 

‘This implics a thick male blade, to which I have no objection, The crushing is 
chiefly done at the front of the blades, where, so fur as T know, every 


Fig. 24. 


men ira, and in 
without it, Tho position of the instrument here 
part of the urethra, Tho dotted line shows that the 
‘supertiaous motal from the solv of # blunted blade, 
Iithotrite with solid blades clogs The heel, which never crushes advantageonaly, 
has here a long narrow fenestra, cleansed by a projecting metal plate which pusses 
through it. This divides the débris, one-half of which falls off at each side from. 
‘the high floor, and effectually hinders clogging where it is always worst, These 
Mthoteites have the male blade, lock, and long vuleanite handle figured in tho 
previous pages, ‘The blades roprosented in Fign. 30 and 31 are of the middle size, 
‘They measure at the largest part of the heel 26 French. The stem of the fnstru- 
mont is small, and movos frooly in the urethra, but it communicates great power 
to the blades, which are strong, and adapted to general use, 

A straight catheter, which I think evacuntes bost, gonorally passoa with great 
ease, Sometimes a curved catheter passes better, and now and 
then the urethra is capricious about receiving any instrament, Pamag® of instru. 
Tn passing an instrument, after dividing the meatus if necessary, or 
divulsing stricture, we reach at once the triangular Hgament, where the chief 
difficulty of the passage lies. Hero the instrument should be insinuated with a 
light hand, not by deprossing the handle in a quarter circle as if it were a catheter, 
still less by force, but the aperture should be carofully sought for, Beginners are 
very apt to strike above, To avoid this mistake, after the Instrument bas boon 
passed vertically down quite as far as it will go, it should be withdrawn a little 
before being pushed forward, and this manceuyre repeated till the point drops 
throngh the ligumont, A student may quickly acquire great ekill in passing an 
instrument in the living urethra by practice upon the dead subject, if he will twist: 
‘a common tin sound into irregular angles and curves, and past first one end and 
then the other through the opening. ‘The ligamentous orifice is really the turning 
Point in the successful passage of an instrament. Once safely beyond it, a 
catheter, if straight, can be rotated horizontally through the prostatic urethra. 
But a curved catheter, or a lithotrite, should be lowered only to an angle of about 
48° with the horizon, if the patient is on his back, and then urged carefully 
forward like 1 boat in the water upon an even keel. The floor of tho canal is do- 
pressed by the heel of the instrument aa it slides along, and this relieves its roof 
from the preasure of the toe (Fig. 34) 

T usually search for a stono with a common tin sound bent extomporancously 
to suit the case, and measure it with a lithotrite, which also makes 
an excallent eound. ‘The search for a last fragment or a minute G7unding for 
calculus is best done with a small evacuating catheter, by which 
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tho fragments can escape, or, if too large to pass, rearrested with an audible click. 
A trap and bulb are attached to it, (See Fig, 18) In those days fragments are 

made to seck the sound rather than the sound the fragments, as has been the case 
heretofore. I think that the old method of sounding for a small ealeulus is gee 
rally abandoned, unless the calculous material is adherent orotherwise immovable, 

Evacuation is a simple thing, and ia usually suceesafal, even with an impsrfeet 

ies evacuator, To secure the water I tie an clastic band around the 
Nenouation, penis after the catheter is in place, and judge of the distension of 
the bladder by ascertaining, from time to time, the tension of the urethra belind it, 
‘The pumping is an easy continuous movement. There is nonced of pausing after 
thestroke, which may be aa rhythmical aa the swing of a pendulum, If any pause 
is made, It is after compressing the bulb, to let the débris settle, when there are 
fow left, Every fragmont, sooner or later, finds the eatheter, most of them at 
once, and with surprising readiness. ‘The most advantageous spot, higher at first, 
lower when fragments heoorne fower, is soon discovered by trial, A quarter of an 
inch higher or lower sometimes makes an unexpected difference, When the 
fragments cease to fall into tho rocoiver, the catheter may be it with. 
drawn. Bat I often add to the evacuation « thorough sounding in pursuit of 
possible last fragment, which perhaps doce not exist, and thereby make the 
operation much longer, This search can be deferred if the condition of the 
patient makes it desirable, although I do not think it more important to abbro= 
viate this surgical operation than any other, Without this prolonged at 
complete evacuation, verified by a final carefal sounding, evacuation is a 
short matter ; and the number of grains evacuated in a unit of time, aay in a 
minute, is large, 

‘Lot me illustrate with a single case how the cathetor may be or 
patient was relieved, three years ago, by lithatomy, of a 

Obstruction. and n half of stones of the uniform size of small marbles. A 
month ago Toperated upon him by crushing. ‘The operation occupied two and 
nhalf hours, and Waa tedious in the extreme. Neither the lithotrite nor the 
evacuator performed as usual. Afterwards it was clear that the crushing was 
slow, because I could never seize a piece larger than a marble; and evacuation 
‘was next to impossible, because the catheter was constantly obstructed by a 
similar marble. ‘The pationt did well. He was seventy-two years old. ‘The 
quantity removed was nearly 900 grains. 

Among divenses that aneteas reduce the chances of a patient, sungical kidney, 
upon which Sir Henry Thompson bas laid much stress, is perhaps 

EnGwoursble the most common and most fatal complication of any operation 
for stone. Its symptoms have been of late eo accurately defined 
by Professor Guyon and his disciple, Dr. Buzy, that perhaps the most important 
tingle question to be solved, if posaiblo before operating, is whether the patient 
has surgical kidney or not, 

Ladopt no special preparatory treatment. If necessary, immediately before 
the operation, [ enlarge the meatus or divulse a stricture. Rest 
aftor « journey, the relief of some obviously aggravated and tem 
porary symptom, the antiseptic or other washing of the bladder 

when dosirablo—all this belongs to the common principles and common prnetice 
of su re 

"After the operation, opiates and warm fomentations are often comforting and 

sometimes essential. The bladder should be left empty, and, as far ax possible, 


al 
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T have been cognizant of four fatal cases in which the deep urethra, which is 
Joes tolerant of injury than is the bladder, was lacerated. Such 
cases do not count against lithotrity, but show the.noed of habit anne: 
ag well as cary in passing and withdrawing the instruments, especially the larger 
sizes. These, in the hands of tho general surgeon, are less safe than the smaller 
‘ones Within the bladder the entire wall can hardly be caught with impunity in 
the forceps-like extremities of the old lithotrite, though strips of mucous mem- 
brane have been torn from it without serious consequences, 

T think I am justified in assuming it to have been demonstrated that, where 
Tithotrity has hithorto been the accepted rule of practice, aa in tho 
case of n healthy paticnt or a small stone, the new method ia 
better than the old one; and that the domain of lithotrity has been notably 
extended, I think wo neod no farther statistics rolating to small stones. 

‘The question still remaining concerns lithotomy and its indications. It is 
whether modern lithotrity is not better than Lithotomy, in that class ,, Tho guston be 
of cases hitherto claimed by lithotomy, comprising larger stones and tween Iithotomy 
surgical kidneys, conditions which are distinctly unfavourable to #llithoteity. 
any operation at all. It will take time to decide this point, ‘The practised surgeon 
may even find it so difficntt to rid himself ofa merely traditional preference for litho- 
tomy, that theverdict may beunnecessarily delayed, But even when lithotomy is 
successful, I ask myself if the patient would not have encountered a less risk 
with the new lithotrity? Ido not know any new indications that enable us 
to decide peremptorily when lithotomy is better than lithotrity, ‘Tho Inttar doos 
not, it is truc, so completely drain and rest the bladder. In the case of » large 
stone it is, perhaps, likely to be done less skilfully than the operation of lithotomy 
by the general aurgeon, But ther is no danger of secondary hmmorrhage, noria 
there a grave wound in a diseased prostate, communicating, perhaps, with a putrid 
catarrh of the urinary tract, As yot no diaproportionately unfavourable results 
have act a limit to lithotvity for large calculi and diseased patients. On thecon- 
trary, its use is becoming more common. Extraordinary stones have been success- 
fully removed by crashing, 

[myself add to 21 cases I have published of promiscuous stones, large and 
amall, 24 cases with one death. Of these I report hore only 10 casos,—compriaing 
Gealeuli weighing over 200 grains and under 500, 1 over 600 and under 700, and 
over 700 and under 1,000 grains, ‘Tho eingle death was by septic infection, ina 
patient 66 years of uge, having phosphatic stone of 270 grains, There was no 
spparent injury of the canal or bladdor sufficing to explain it, The only peou- 
lisrity of the case was an unusual vascularity of the urethra during the 
‘operation. 

‘The manceuvres in & long sitting do not greatly differ from thoac in a short 
one, But they nod more persistent care and patience, aioe Sh al nent 
the attention is rather apt to flag during the continued repetition ed in the 
‘of the same movements. The possession of a reflex skill, acquired 'eiy. 
by practice and acting without thought, a4 in awimming, bicycling, writing, or 

Panr 1. x 





shown, 
general surgeon. I often hear of successful 
‘new method, in the hands of surgeons who have 


scarcely done lithotrity before, 
‘bat Tam satisfied that patients are yet xfer in the hands of a 
makes lithotrity im some measure a special study, i 


avec le Th 


Dasanice Fastimenls poasepatsree? Ja taille hypogastrigue 
hermocantere et indications optratoires, 


Dr. Tuforniux ANcrx, Paris, 


‘La premitre communication sur Vopération de la taille avec le thermocautire 
fot faite & Ix Société de Chirurgie dang la séance du. see Jepré 


instrament, la taillo périn Gale ot dans tous les cas je n'ai on qu'd me louor de cette 
fagon de prooéder, uréthre, le col de la vessie et la prostate ont toujours été 
sectionnés sans hSmorrhagie. Toutes les fois que In prostate n’était pas hyper- 
trophiée, l'extraction des calculs s'est faite sans perte de sang. Mais dans Tes. 
cas contraires, loraque j'ai rencontré de grossea prostates, |'extraction des caloule a 

4té accompagnée d'une perte de sang notable. Je m'expliqueral plus loin 
sur los conditions qui favorisent cea pertes de sang pendant l'extmaction dea 
calculs, quelque soit d’aillears Je procédé que Pon emploie, Qu'il me suffise pour 
Jo moment de dire que Timpossibilité d'extaire sans hémorrhagio tes ealeuls doa 
individus atteints d'hyportrophie notable de la prostate, me fit songer & réserver 
pour ces cas la vole hypogastrique ; ot quoiqae par cette vole les hémorrhagios 
oe a redonter, jo révolus pour d'autres raisons de me servir da thermo- 


spe ak le but de faciliter VopGration, jo fis construire loa instruments représentés 
ci-dessous et qui consistent dans une sonde ayant A-peu-prés la conrbure des sondles: 
Wargont de trousse, Dans cette sonde, crease ot ouverte A ses extrGmitée, glisso 
wn mandrin dont l'extrémité est formée d'une suite de chainons articulés. La sonde 
Gtant introdoite dans la vessie, il saffit de pousser Ie mandrin pour faire saillir 
dans la cavité vésicale les chatnons, qui décrivent alors une courbure en sens 
inverse dela courbure de Ja sonde, Si l'on abaiaso alors te pavillon de la sondo, 
004 chainons viennent s'appliquer contre la paroi antérieure de In veasie ct la font 
suillir 4 Thypogastre dans une étendue decing & six centimdtres. Tl est alors facile 
do sentir Ie cathéter avec les doigts promenéa & Ia surface de la région suspu- 
bienne. On s'arme alors da thermocautére et l'on incise, couche par couche, la parol 
abdominale, Le souldvement de Ia wossie par lo cathéter devient d’autant plus 
apparent que l'on s'approche du but, qui cat l'incision de cette paroi. Lors qu'on 
afranchi l'sponévrose abdominale, et que Yon a refoulé en haut le onl-de-oae 
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péritonéal, on place & cheval sur lo cathéter intravéaical un oathéter cannolé ot 
bifurqué, dont la rainure correspond avec celle du cathéter intravésical. Rien de 
plus facile alors que faire parcourir au couteaa rougi da thermocautire los rainures 
correspondantes des deux cathéters. 

‘La veesie est ainsi ouverte d'un seul coup et avec ane sécurité absolue, On 
saisit les bords de la section avec des pincos & pression pour les empcher de se 


i antérieure de 





ectionner dun acal 
par In face cannolée, 
inures correxponclantes 


Te précédent de fagon 





Fig. 25. 


 ¢ Chaine artionlée vue 
que Von frit glisser suoceasivement dans les ri 


essle. B, Cathéter fourchu et cannelé 


Is 
que I 
eon 
n 


vermocantére 


A. Sonde et cathéter vésical dostiné & soutenir ot & faire saillir la 


Tin 
sles instrumenta Bet A, 





rétmactor dans le potit bassin, et Ton introduit le doigt pour sassurer do la pré- 
sence, du nombre ctida volume des calculs. La figure ci-jointe représente micux 
que ne pourrait le faire une description le principal temps de l’op6ration :— 
Rerenons maintenant sur quelques détails de Vopération. Lincision de la 
pean doit commoncer imméddiatoment au-dessus du pubis ot remonter vers lombilic, 
en suivant la ligne médianc dans une étondue de sept A neuf centimetres sulrant 
x2 
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Je volume présumé du calen!. Lorsque In section des différentes couches de la 
paroi abdominale est arrive X la ligne blanche, je pense qu'il ext utile de sec 
tionner cette ligne blanche non senlement dana le sens vertical, mais encore de 
détacher du pubis A droite ot & gauche de la ligne aie 
versal, les fibres aponévrotiques qui s'attachent au pubis. Ta section ainsi 
pratiquée prond la forme d'un T renvereG; et volel sa raison d’étre, Si Ton ae 
contente de l'incision verticale, In fente pratiquée’ laponévrose abdominale prend, 
Ia forme d’ano boutonnitro peu susceptible de s'entrouvir pour Iaieser passer, 
Vurine ; et comme au-dessous de cette boutonnidre le tissu cellulo-graisseux ent tree 
liche, tras-extonsiblo, il offre @ In stagnation et a Vinfiltration urineuse une voie 
trés-favorable ; ot on sait que la staguation et Vinfiltration urineuses constituent 
accident primitif le plus & redouter apris ta taille suspublenne, Test donc in- 
digué d’ouvrir & l'urine unc voie facile ct béante; et pour obtenir ce résultat, 
saflit de supprimer Ia boutonniére aponévrotique en Ia débridant de chaque cité 
au niveau du pubis. Par cette petite incision en T dont jo viens de parler, on 
supprime lobstacle & I'issne au dehors de Durine. 


Darema vale revenue sur cea 
Tintroduetion et To pl 


vésieal. Dans ces conditions, le placement et méme Tintroduction du cathéter 
‘véxieal étant impossibles, je pense jue Ja taille hypogastrique pourrait tre encore: 


(és; clest surtout de produire une section nette, sche, mettant mieux I'indi- 





Je Retin Wepulscnees dct nalite daipeabenes teat 
patina Lopéeation fut exGcutée & Vhdpital Tonon, Apria avoir sectionné 
Ja ligne blanche, je détachai Tapontvrose abdominale & drvite et & gauche an 


on pouvait «’y attendre ches un vieillard épuisé de cet dige, Ce ne fat quan bout 
do ee ee 
Fai promis plus haut d'exposer les raisons qui dans les cas de prostate trés- 


cation serait yrale et acceptable si nous n’avions 4 notre disposition 1a lithotritie 


périnGale. En effet apréa ouverture périnéale do la veasio, il eat toujours poeaible, 
8 le calculest-volumineux, d'introduire dans In cavité vésicale des instruments assez 
pour le briver ot le morveler. Or, #i cela o#t possible, pourg 


On dit d'une part que Youvertare 
ales instruments lithocastes 


autre part, on conseille de faire Ia taille Sanall ets poceee onetime 
sont volumineux et durs. N’est-ce pns lA une contradiction évidente? Puieque, 
par Ja lithotritie périnéale, yous pouves extraire les calculs yolumineux, pourquoi 
conseiller ln vole suapubienne alors que vous déclarez la volo périnéale suffisante? 
‘Cotte indivation que vous tirez du volume et de la dureté du calcul est done 
fausse, puisque vous pouvez introduire par la taille périnéale des brige-plerre 
auxqaols aucun calcul no résiste, quelque aoit sa conaistance ot gon volume J'ai 
done le droit de conclure do ces rétiexions que l'indication pignienrpienec hs 
tinée du volumo et de la dureté du calcul est fausso ot illusoire. 

Tl serait beaucoup plus vrai et plus pratique, & mes yeux, de fonder lindi- 
cation de la taille hypogastrique sur le erat et Ia dureté de Ia prostate, Déji 
‘un certain nombre de lithotomistes, ot notamment M. Reliquet, avaient remarqué 
nyee étonnement que chez les individus atteints de prostate voluminease la 
‘oie ouverte & extraction dos calenls n’était point on rapport avec l'étondue et Ia 
profondeur des incisions. En réfiéchissant bien &ce fait, en apparence paradoxal, 
ils on cussent probablement indiqué la cause, Ello réside on effet dana les con- 
ditions anatomiques nouvelles que 1a prostate contracts en s’hypertrophiant avec 
Jes parties cnvironnantes, Son sommet, trouyant tune résistance solide dans 
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Taponévrove moyenne du périnée, ne saurait se développer de ce cAté, dis lors elle 
@élove dans lo petit basain, D'sutre part, ses freee Intérales en grosiiteant rencon~ 

‘trent un obstacle non moins invincible dans Tes parols oxseuses ou aponéyrotiques 
du petit bassin. Loreque Vhypertrophie est assez considérable pour que sea faces 
lntérales arrivent en contact avec cette coque ostéo-fibrease, la glande se trouve 
enchitonnée au fond du petit bassin comma un marron dans son envelope. 
‘Faites une inciaion dans cette masse dure et compacte: elle se 
apres le passage dn contean, et vous épronverez autant de difficalté & faire passer 
un corps un peu volumineux dans cette incision que vous en Gprouvercs & 
gas ng Clans tr ar pa ‘Non seulement te 
tiesu prostatiqae proprement dit ost indilatable, mais son enveloppe catGo- 
fibreuse Vest encore plus; et vous aarez beau moltiplier les lucisions, augmenter 
Jour profondeur, vous n'artiveres & y faire passer des caleuls on méine des dGbria do 
calcul qu'en lacérant Je tissu de Ia glando, et par suite yous exposeres Vopérs at 
phlegmon et méme au sphactle de Torgano, qui aura été contua ot déchiré par te 
passage des instruments et des aspfrités de la pierre ou de ses fragments. 

Quelles seront les conssquences de ces déchirements de la prostate? Une 
hémorrhagie primitive dabord, due surtout 4 la déchirare des ainas veineux pro- 
tatiques. Plus tard, lorsque les parois contusos des artires ot des veines 'Gliminerant, 
des hémorrhagies cunsécutives, bien difficiles 4 arréter temps, deviennent presque 
fatalea La contasion et les déchirurea dy tigen prostatique favorisent Mnfil- 
tration urincuse et Jo phlegmon prostatique, d’aatant micux que les paroia du 
trajet, un instant refoulés, revieudront en contact aussitét apis Textraction des 
calouls, et nfoffriront & lécouloment de lurine qu'une yoie étroite, anfractueuse, 
trts-favorable & la stagnation et A Vinfiltration de ce Hiquide. Tl serait certes 
facile dénuméror les auteos conséquences d'un pareil Gtat de choses; mais elles se 
devinent aisment, et je ne crois pas avoir besoin d'y insister plus longtemps. 

Avnnt de formuler les propositions qui me semblont résulter de co travail, jo _ 
tiens & déclarer qae dans tna ponsée ls taille avec le thermocautire ne saurait tre 
opposée A In lithotritie comme méthode générale de traitement de Ia pierre dans 
In vessie. Dans la grande majorité des cas, la lithotritie suffi, et doit étre pnéfinte, 
Male loraqu'il s'agit, en présence d'accidents graves de cystite, de pyélite, de 
débarrasser rapidement la vessic de ses corps Gtrangers, lorsque surtout I'on eet em 
présence d'individus épuieés, andémiés, minés par la fidwre, Incapables de supporter: 
une perte de sang notable, on doit recourir & Ia taille avec Ie thermocautire de 
préférence & toute antre méthode, parceque e’est la seule qui ouvre & Vextraction 
de Ia pierre une voic suffisamment large sans perte do sang, 

Quant aux indications du choix de la voie & créer pour retirer la pierre, je suis 
convaineu que ces indications doivent reposer, non sur le volume et Ia dureté do 
Ja piierre, mais bien sur le volume et la dureté de In prostate. 

Lropération de la taille étant indiquée, je conclus :— 

1,—Que |a taille périnéale doit tre préférée toutes les fois que la prostate nest 
pas notablemont hypertrophiée ct enclavée dans le petit bassin, 

2—Qu’on doit donner Ja préférence A la taille suspubicnne dans tous les cas 
oi la prostate hypertrophiée et indurée est immobilisse et enclavée dans la loge 
patéo-fibreuse ct inextensible du petit bassin. 

8—Que Vemploi des instraments que j'ai décrits pour l'un et Vautro prooklé, en 
‘end Vexéeution fseile, méthodique, et épargne le sang des opérés, 
rp Terre dem netione faites avec le cautire est plus stche ot 


Yopéré & Vabri des infiltrations urineuses, 
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The Conditions of Stone and of the Urinary Organs favouring 
the Performance of Bigelow's Operation. 


Mr. Reoixato Harntsox, Liverpool. 


The object of this communication is to inquire whether the general adoption of 
Bigelow’s method has tended to extend the limits of the crashing operation for 
stone, and if'so, to what extent and under what circumstances. 

Tt has beon poiuted out that the introduction of a new operation into surgery, or 
a modification of an old one, by means of which a groater success was looked fur, 
has more linmedistely resulted in a larger mortality than previously existed, by 
reason of tho indiscriminate application of the new proposal. Henoo it is of ini- 
portance, iu all such questions as this, to fix, as far as it is possible, the barriers 
which pradence and experience seem to indicate, 

In entering upon this subject, it would be unjust to fail to recognize, without 
reflection upon those who have preceded or are contemporaneous with him, the 
work of the greatest living lithotritist, Sir Henry Thompson, to whom the pro- 
fession of surgery ix so largely indebted for his contributions to its practice and 
literature. He has furnished us with facts and figures which must have a relative 
value to all proposals having for their ohject the improvement of lithatrity. 

‘The first question I would submit for consideration is—Has Bigelow's method 
rendered the operation of lithotrity feasible in larger stones than were previously 
crashed! Spoaking generally, I think it will be adruitted that, prior to Bigelow's 
proposals, for stones of over an inch in diameter, # preference, as being safer, was 
given to lithotomy. 

Thave rucontly crushed stones which formerly, by reason of their size, I should 
have cut for. This point is an important one, inasmuch as if there ix hare a con- 
currence of opinion, it will alone tend considerably to extend the limits of lithotrity. 

‘The second question I would raise is—Has Rigelow’s method rendered any 
alterntion desirble in the limits which were previously fixed, so far as they relate 
to the age of the patient? For I take it that experience has tniversally detor- 
mined that in childhood and oarly Life, lithotomy, by ite safety, is, a8 a rule, alone 
admissible, unless the stone be of the smallest: nsions. As ane essential in 
Bigelow’s operation is the introduction into the bladder of a sufficiently capacious 
evacuating tube, I do not sew that any alteration is likely to be made in the age 
Limit, as determining the selection of lithotomy or lithotrity. 

When stone in the bladder is complicated by some other concurrent disorder, 
such aa enlargement of the prostate, cystitis, paralysia of the bladder, or 
Kidney disease—all of which conditions present cither an obstacle to the voluntary 
diseharge of broken-up stone by the patient, or are likely to be intensified by the 
retention within the bladder of such fraginents—I consider that Bigelow's proceed- 
ing has claims for consideration prior to the selection af lithotomy ax an alternative ; 
and I submit that in cach of the complications mentioned it will be found to 
give a greater latitude, so far as the selection of lithotrity ts concerned, than we 
previously possessed. 

An analysis of considerablenumbers of cases pr ibhet a8 previously prace 
tised, whero 4 succession of sittings was the rule and not the exception, proves 
cystitis to be the most frequent cause of death, and further, that the inflammation 
eo intensified or provoked was the result, not of structural damage with the litho- 
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i trite, but of the retention of débris which led to the production of ammoniacal 
of urine, nt a greater rate than could be 


Thave mentioned, that when they exist “it is better, perhaps, to deal 
with them by one operation,"* Formerly such a statement could only have been 
applied to lithotomy ; now it can be used in rvlation to lithotrity, Hence the 
Intter operation ia made to include ground which could hardly have been covered 
su dtp pale apr 

In cutting operations for stone with > exiting kidny or ndvmnead Mader 


Serreaulay tata chen crete pets pce Sa ade cee ea 
more prolonged manipulations of Bigelow’s method—shock which here shows 
itself most frequently in the form of urinary au 

When the process of breaking up the stone and removing the fragments is dene 
by a practised hand, and no anagen oxaaene to the pty bee 
oateris paribus, the minimum of risk lica with the single crushing operation 
than with the cutting. And what appears to a is be’ een RTE have 
found to hold good in practice in cases in which, though not free from some degree 
of complication, I havedecided to crush in preference to cutting. I believe that in 
these directions we have already decidedly gninod by the crushing and complete 
removal of the stone. Where enlargement of the prostate eo-exists with tone ii 
the bladder, I am. chiefly guided in my selection of the operation more by the 
facility with which Ican seize the stone than by any other consideration. 

‘There are certain states of prostate and of bladder which impose considerable 
difficulty in the free manipulation of the lithotrite ; hence, where the stoue is large, 
the area for action extremely limited by a permanently contracted and hyper 
trophied bladder, and the process of breaking and removing it is likely to be pro 
tracted, I would prefer lithotomy to lithotrity. In one such case where this 
question arose, the difficulty in manipulating the stone was consequently explain 
when lithotemy was performed, by the discovery of a large pendulous and valve- 
like third lobe, ‘This was removed by the knifo and fingers after the caleuas had 
been extracted with theforeeps. Here not only was the patient cnred of bis stone 
butof his enlarged prostate, which wax the cxuse of it. Lithotrity would not have 
done even onerhalf of this for him, 

Inthe last place, the relationship of Bigolow's proceeding to stone in the female 
bladdermust not be overlooked. In calculi not exceeding the limits T have indi- 
cated, it will, I believe, take the place of other methods of removal, such as 
extraction with forceps after dilatation of the urethra, or section with the knife, prox 
coodings which are so frequently followed by what is almost a8 bad as stone in the 
Bladder—namely, permanent incontinence of urine. The greater tolerance of the 
female urinary apparatus to prolonged manipulations, such as Bigelow's method 
more or less necessitates, ia notan unimportant olernent in this consideration. 


DISCUSSION, 


Professor Grorox Buctan aN, Glasgow : The few words I have to say are at 


of Sir Henry Thompson, to whom I was indebted many years 
EemeTeg aiasy stages 1a hospital and Tecturéc on allSiaal Reape 












© © Practical Lithotomy and Lithotrity,” thint edition, p, 229, 
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anajority of the cases of calculus not only in bis own 

over the country, leaving a comparatively small ponte 

other operating surgeons. Men like myeelf, who operat 

surgery, will always have a number of auch cases to 

number from four to cight or ten annually; and the poi 

is what is best for us and our patienta—not what is best 

who are operating for stone nearly every day in their lives. Henee, conclusions 
drawn from a limited experience like mine might well affoct the practice of others 
similarly situated. 

Conclusions as to lithotomy and lithotrity — 

I. Small stonos and modorate-sized, if not oxalate. I am perfectly satiafied 
that, in suitable cases as to age and state of bladder, stones of moderate size may 
bo removed by any surgeon of ordinary dexterity by lithoteity with safety and 
success, and hence it ought to be generally adopted, 

IL. Large stones, and stones of moderate size, if very hard. I am equally 
sotistied that in the hands of anyone who, like myself, cannot have a very large 
experience, and so ean never have the adroitness only to be acquired hy constant 
practice, especially in tho use of instruments of size necessary for the removal 
of large stones at a single sitting, Lithotomy ix safest and best. I fear that T 
and men in any position would havo great difficulty in removing by lithotrity, 
at a single sitting, large calculi which we could remove with safety and success 
by lithotomy., Within the last twelve months I have had six patients with 
stone in the bladder; of these I Was obliged to have recourse to lithotomy in 
three, and they all recovered—one, a child of two years; another, a youth of 
nineteen, with a mulberry calculus the size of « bantarn's ogg; the third, a large 
hard calculus, but in a bladder diseased for years, with frequent, almost constant, 
‘hematuria, and with the urine muco-purulent, ammoniacal, and putrid. 

Now, I believe that for those whom I represent—d+., goneral surgeons, with a 
limited annual expericnee of caloulus—the only prospect of our having recourse 
to lithotrity, in a larger number of cases than hitherto—a thing much to be 
dosired—is the early detection of the stone while of a sizo that could be litho~ 
tritized by any, operating surgeon. And that is what we are constantly 
in our clinical classes, and tho maxim for all practitioners should be when 
one of the known symptoms of stone is present—even in the absence of others, 
examine the bladder. Still, the time bas not yet come, and ia not likely to 
come, when all calculi will be detected whon of a small size; and, for that reason 
and others, lithotomy must. still be largely practised by the majority of operating 
surgeons. In connection with that operation 1 shall conclude by cahiuiting the 
rectangular staff introduced by Dr. Andrew Buchanan in 1848, and with which 
I and most of my colleagues in the hospitals of Glasgow perform Lithotomy. 
Tt undoubtedly simplifies the operation, affording to the knife a direct road 
along a straight grooved rod from the anglo into the bladder, 
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‘the line of incision is free from risk of bleeding ; and, from what T have seen in 
cases where [have uscd the thermo-cautery in tracheotomy, the after-state of the 
wound has not been such ws would lead me to try it in lithotomy. We should 
also keep in mind that, in casoa of atone with greatly enlarged prostate, the 
bladder is pushed up into the abdominal region from the pelvis, and is more 
accessible for incision and after-troatment, and from what wo heard yesterday, in 
regard to intrv-peritoneal surgery, [think the high operation should have in such 
exceptional casos every prospect of succoss. 


‘Mr, Warren Covrsow, London: ft may be confidently asserted that Dr. Bigelow 
method of performing lithotrity deserves to take a very bigh place among the 
most important improvements in modern surgery. The advantages of withdraw- 
ing all the fragments of calculus at ono sitting are perfectly obvious, aud that 
this can be done without undue risk to the patient has been proved ta demon- 
‘stration by the success which has attended the numerous cases which have been 
placed on record. The Limits of the operation for cases of larger calculi have yet 
to be determined, and it is absolutely necessary that cortain improvements should 
be effected in the construction of the instrument, if we are to attempt to crush 
‘every large and hard ealculua that comes before us. Nearly all the portions of 
Dr. Bigelow’s inatrument appear to be admirably adapted for the purposes they 
are designed to serve, The ball by which the screw power is spplied and the 
revolving cylinder handle, for opening and closing the lock for dealing with large 
stanes, are decided improvetienta npon the wheel and button of previous instra- 
ments, and the power of the blades has been sufficiently tested by numerous cnses 
in my own practice. There appears, however, to bean important defect—a defect, 
moreover, of a serious character, and ono which is linble to show iteelf when a 
large and hand stone has to be crushed, 1 allude to the manner in which the 
handle is connected with the shaft, ‘This appears to be the woak part of the 
instrument, as I discovered in crushing a hard uric-acid calculus last November 
After [had broken up a fow fragments, I suddenly found that the screw-power 
no longer acted on the male blade. I discovered that a small screw and two pins 
by which the handle of the lithotrite is fastened to the shaft had given way, 80 
that these two portions of the instrument became separated. It waa found im- 
‘possible to keep them together while the serew-power was applied, And no 
substitute for the broken screw and pins could be readily extemporized, By 
peroussion, however, npon the handle, the blades were freed as much as possible 
from débris, nnd the instrument wea removed. 1 completed the operation by 
means of a fenestrated lithotrite and removed fragments weighing 500 grains. 
Tn another case, occurring svon afterwards, & almilar accident happened, I was 
‘using a strong fenestrated lithotrite, and when tho perew-power was forcibly 
‘applied, the handle separnted from the shaft. [managed to withdraw the instra- 
ment, and T completed the operation by using several lithotrites in succession, 
‘The weight of the fragments removed was 4 ounces 140 graing The calculus 
‘was therefore the heaviest and probably the largest ever removed by lithotrity. 
‘These two entes show, 1 think, the necessity of increasing the strength of the 
lithotrite. ‘The accident described caused the operations to be considerably pro- 
longed, and, ae a matter of course, incrensed the risk. It mny be that for dealing 
‘with large stones, some modification of the method of percussion will bo found 
advantageous, In the first of the easea T have related, perenssion wax the only 
means at my command for freeing the jaws of the instrument from débris, 








rl 


Another point of some interest on which I should like to hear Dr. Bigelow's 
experience is whether be has found any considerable difticulty in introducing the 
evacuating tabes T find that the repeated introduction of instruments canses an 
accumulation of sand at the prostatic portion of the urcthra, which aecurmubstion 
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be bore in mind, and that is to be sure tho bladder is perfectly empty after the 
operation, as that saves the patient much suffering, In conclusion I have only to 
ay that in my opinion we have to thank Dr. Bigelow for the greatest advance in 
the treatment of calculous affections, 


Profewor Punux, Aberdeen, maie some remarks on Cheselden’s and Liston’s 
Jateral operations of lithotomy and their reaults, 


Mr, Tenvay, London: If three years ago reference had been made to all the 
books on the subject then extant it would be found :-—(1) That there was » general 
consensus of opinion that the first sitting of lithotrity ought to be as short as 
possible, that the surgeon ought not to leave the lithotrite in the bladder for 
more than two minutes, and that the débris ought to be left to Nature to expel, 


in order to determine whother tho calculus was to! beixentorell bya erabing-or 
‘a cutting operation. (3) That no caso of lithotrity at a single sitting, followed 
immediately by external lithotomy, was to be found in the books Now, 
regarding the first point, itis clear that Bigelow’s operation is not an extension of 

a recognized principle, but its complete abandonment, Under the old régime ns 
little as possible was dono at the first sitting, for fear of inflammation being set ap 
by the manipulations In Bigelow’s operation everything is done ab the first 
ao rely Seng boxer ing: it may have to be oxtended. Nothing ia left to 
Nature to expel : every 


operation was established as the two poles are, It is a new operation ; and:it 

will prove an inestimable boon to manikind, for it kills fewer pationts and cares 

more of those it saves than theold operation, It has furthermore greatly extended 

the field of lithotrity. Under the old régime stones up to one inch in diameter 

only were crushed, bat hard calculi double that size can be safely dealt with by 

‘the now method, T have myself removed with porfect snecess am oxalate of Lime 
eng : 





‘it, and determine whether it ought to be removed by cutting 
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or crashing, Now I have for some time abolished the scoond examination aa 
unnecessary aud prejudicial, When once a stone is found, the less the patient's 
bladder is irritated by the introduction of instruments, the greater are the 
eliunces of a successful result. The introduction of alithotrite for the purpose of 
measuring the stone can only worry an already inflamed organ. I consider a 
surgeon onght to go toa stone case prepared to crush or cut—to crush, if possible, 
to cut, if necessary. The introduction af Bigelow’s operation has entirely revolts 
tionized the treatment of stone in the bladder, and there are but few calculi which 
cannot be crashed. Lastly, regarding the third point, there is a class of casos 
unfitted for lithotrity, pure and simple; When a stone occurs as @ local 
formation in au old man with an enlarged prostate, who eannot make water except 
with tho aid of a catheter, lithotrity may remove the calculus, but it fails to cure 
the patient: his aches and pains persist, the urine does not clear up, and a speedy 
recurrence may be looked for. In such a caso there are three indications. 'To 
remove the stone, to allow the bladder a physiological rest, aud to prarrena 
a short and ready route to his bladder, This can only be accomplished by 
lithotrity, Bare ae external urethrotomy, which combination, T 
was the first, I believe, to tise. The combination differs in many respects 
from Dolbeau's operation of perineal lithotrity, to which there are many 
objections, 

Dr, Rextquer, Paris: I wish to describe a crushing instrament devised by my- 
self, ‘The male] lege ‘ith tectl ; the female blade ia widely fones- 
trated, and has transverse teeth in its lateral and upper surfaces, into which those 
of the male blade fit, Its power iq great. The fragments fall to each side; and 


spall enougli to be removed by the evacuating instruments ‘These fragments fall 
beyond the beak of the in a iat it never becomes clogged, With this 
‘instrument I have, 4s long a 70 eral shed, by means of the hammer which is 
a of it, a large | stone succes ly, us a preparatory measure to lithotos 
thes aticpattag the recommendation now given by Sir Henry Thompson, The 
ii furthor modified, so as to enable the operator to obtain » 
+ each act of crushing. The tecth of both blades are 
veth, which effectually prevent the stone slipping 
» Loxhibit also an excavator, (size 23-25 Char- 
is found efficient in freeing tho eyes of the 
ructed by débris. If, however, the bladder do not 
contract well, or if 
cuntor, or oneof its modifications These powerful-todth: 
with the rack and pinion, and with the hammer arrangements ; a very powerful 
breaking as well aa crushing action being thus obtained, far superior to that which 
‘is effected by the simple screw. Whichever mechanism be employed, the male 
‘blade should be provided with a ferule, so arranged as to limit the distance to which 
the male blade enters the femalo—r,, to allow its teeth Season, 
tho convexity of the curve of the female blade, or, on the other hand, 
become approximated to it, In passing the instrament into the urethra telat 
tea ala Hak should obviously not project beyond the level of the femalo 
blade. 


Mr. Ctover, London: Without disparaging the improvements of Sir Henry 
‘Thompson and Dr, Bigelow, I wish to point out that it is desirable to make the 
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catheter as short as possible 5 pera sar 
instrument by turning the handle lengthways, and the interposition of 

between the catheter and the trap, Fragments that would be « 

inatrnment, ea ‘to be drawn two inches Pech tity race 
Bigelow trap. Lalso object to the valvo, as it obstructs the passage of a lange frag- 
‘ment just ag it is about to be caught, 1 arranged my instrument at first with = 
small trap and an india-rubber valve; but found by enlarging the trap twe inches 
in diameter no valve was needed. I think it would be better to have the inner 
end of the catheter truncated, The greatest improvement in the instrument is, 
Tihs, he rosnguovat bea eoull feondl nod on-anei ecg See 
away the water in the aspirator, 


Mr. Berxeter Hit, London: 1 am of opinion that Professor Bigelow has 
established a fact of which aurgeons were proviously unaware—namely, that the 
bladder can bear without injury manipulation of sufficient length to remove a large 
calculus at one sitting. But I desire to express my firm conviction that there are 
imany patients for whom the gentle operation of Civiale was more suited. These 
‘aro generally pationts of middle ago ; in whom the deopor portion of the urethra 
is of extreme sensibility; in such persons dangerous complications are more apt 
to follow inatromentation during long sittings, than gradual removal of the stone 
by successive comminution of each large fragment at separate sittings 


Mr. Bucxsrox Bnowxz, London: I have been associated with Sir Henry 

‘Thompson since 1874, and therefore Tamay not be deemed presumptuous in 
a fow remarks. (1) I beg to aflirm most seriously that the lithotrity of 1877 was 
not the lithotrity of Civiale. Since, at any rate, thetime when I joined Sir it are 
‘we have always operated under ether, and used Clover’s apparatus (3) We could 
evacuate bladders before 1878, as witness 600 calculi here present, many showing 
large fragments, and entire calculi washed ont by Clover’s bottle, (3) Professor 
Bigelow said, “ before 1878 surgeons had no idea bow the bladder would behave 
after complete evacuation.” Ever since I have known Sir Henry, he has tanglit— 
if after crushing, there is cystitis—crush, and evacuate completely, however fll 
the patient, and you will probably cure him. Professor Bigelow will avers 
splendidly associated with lithotrity, not by reason of his instruments, but by 


reason of his grand theory, which practice so far has undoubtedly verified. 


Mr. Luxp, Manchester : Much that I bad to say has been anticipated by pre- 
vious speakers ; but I have in tho practice of the Manchester Royal Infirmary 
Lefore the year 1878, small calculi crushed by lithotrity, in which the frage 
ments were removed through Clover's bottle. Iam not propared to say the 
entire stone hus been so evacuated, but a very large portion of it, the remainder 
passing naturally, and no second operation being needed, T would also dirvot 
attention to the fact that, in Clover’s bottlo, the ond of the evacuation tube pro 
jects s0 far into the glass reservoir which collects the fragmenta, as to render it 
‘not possible for » particle so caught to return into the tube. 


‘Mr. Teate, Leeds: It is clear that Dr. Bigelow has moved lithotrity forwards 
from ita restriction to calculi of pedis, size to those hitherto ramos 
‘teatter of course to lithotomy, an id has practically made the possibility of 
ing « stone the only limit to lithotrity. Such calculi are of » size in whieh 
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lithotomy is necessarily attended with considerable risk, and may be termed 
“boundary stones,” being on the now debatable ground between lithotomy und 
lithotrity. In the hands of the most expert lithotritista Lthink that 4 greater number 
of recoveries may possibly be obtained by Bigclow’s operation than by lithotomy. 
Bat Tagree with Mr, Buchanan, of Glaagow, that there is a ora ars 


by the brilliant results reported, surgeons, who are nob specialists in lithotrity, 
may be induced to abandon lithotomy for a proceeding which is not without 
dangers of its own—dangers which can only be overcome by extreme skill and 
practice. At the samo time I feel that, lithotomy is maintaining a stronger posi- 
tion in reference to mortality, and in comparison with lithotrity, than in former 
days, and has advantages of its own. The advantage of lithotomy, in my view, 
is in the better chance it affords of tho cure of the cystitia attondant upon, or in 
Bons cases causing, vesical calculus, The fatality of lithotowy I conalder to have 
‘boon reduced in late years mainly by two factars—firat, by improved sanitary con 
ditions of hospitals ; second, by the more gradual extraction of stono—the surgeon 
taking pride not in the rapidity, but rather in the care and gradual manner in, 
which ho extracts it, 


Dr. Orr, Boston : My own experience in the various operations and procedares 
for the removal of stone from the human bladder has been sufficient to enable me 
to appreciate very highly the advances which have been made in this department 
of surgical seience and practice within the Jast-few years. The summing up of 
‘these advances here to-day and the demonstrations by Sir Henry Thompson, Pro- 
fessor Bigelow, and others, appear to leave but little else to be said, and little 
room for improvement in regard to instruments, apparatus, and methods, My 
‘own personal experience in removal of stone from the bladder by crushing and 
ovacnation at a single altting, consiata of ton operations, prolonged from twenty 
five minutes to nearly two hours ; with three exceptions (one in a female}, these 
operations have been performed strictly in accordance with the plan and prine 
ciples of Professor Bigelow. The lithotrites used were Sie Henry Thompson's 
alone, in four operations In the remainder Professor Bigelow's large lithotrite 
wns used at the commencement of the operation, The evacuating apparatus was 
that which (in somewhat less degree of perfection) Professor Bigelow has so suc- 
cossfully exhibited here to-day. The evacuating tubes used wero 30 and 31 
millimétres in circumference Recovery took place promptly, and without an 
unfavourable aymptom in every case, thus fully supporting all the claims which 
have to-day been made in favour of this method of dealing with stone in the 
bladder. During the present discussion, however, it has appeared to me that 
while the bladder has been fully considered, and has been shown to possess an 
infinite tolerance to Instrumental procedure in counection with the crushing of 
atone and the removal of the débris, suiticient importance has not been conceded 
to the urethra, which, us an clement of danger to the patient, may, I think, 
with the improved instruments for crushing, now be said to constitute the chief 
factor in the operation. ‘The simple passage of a sound, or even a bougie, has 
boon known to cause an epididymitis, frequently to cause a troublesome retention 
‘of urine, and not unfrequently (when disease of the bladder or kidneys was pre- 
gent), to induce a fatal suppression of nring, and this simply from the irritation 
caused often by the not unskilfol passage of such instrament. Ib becomes, then, 
‘a matter of the first importance to secure the greatest possible immunity from 
danger to the urethra in operations which of necessity draw so largely on the aen- 
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sibility and endurance of thiscomplox and sensitive canal. ‘Tt cannot, then, 
bo otherwise than an imperative duty for the surgeon to ascertain, by all 
measures, the actual condition of the urethra in very case as an essential 
limivary to any operative measures for the removal of stone by lithotrity. — 
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1s fasta eich ier ry ilisecm tates 
exactly, or by some roliable means to estimate, the normal 
in ax the first preliminary to an operation for r 
‘by crushing ‘This may be done by means of the urethrometor 
I presented to the profession in 187 This instrament here 
‘introduced into the urethra, closed, as far as the bulbo-membranous 
then expanded at the extremity by means of a screw at the hi 
normal capacity of the urethra has heen reached. I would here lil 


ll iF 
aay) 


© 
= 


co to bs 


distinctly understood, by the torm normal capacity, as meaning the limit of 


distension without injury to healthy mucous membrane. The instrament it 
Fig. 37. 
Uruthrometor. 


then slowly withdrawn, turning the screw so as to diminish or 
variations 


f 


to mo highity desimblo that this simple operation should ba done, and the yarts 
allowed to ioal completaly before lithotrity is commenced. ‘This was the practice 
of the great lithotritist M. Civiale, who ts sald to have divided the urethral orifice, 
as a preliminary to farthor operative procedure, over 2,000 times. Whea the 
turethrometer is not available, the normal calibre of the urethra may be estimated 
by a rule based upon the proportionate relation which thovurethma has been found 
to bear to the size of the organ in which it is situated. Thus, if the flaccid penis 
measircs 75 mm., or 3 inches English, in cirenmference, the urethra will be found 
to have a normal capacity of 30mm, in circumference, If the penis mewnre &L 
mm., or 3} inches, the urethra will have a capacity of 32 mm., and so on = G4 mm. oF 
} inch, increase in the circumference of the penis, at about the middle of the 
; Will indicate an increase in size in the urethra of 2 mm. the 

range of the ‘normal urethra, a9 demonstrated by measuroments in several thonsand 
chwes, being from 28 to 45 mm. in circumference. Until my observations with 

fhe ald of the ‘urethrometer, the normal calibre of the urethra, as claimed by 
in every part of the world, did not exceed 2t mm. in circumference. In 

. In England and America at § to 9 of tho English 

,or 17 to 18 mm. in circumference. ‘The estimate by the urethrometer gare 

of 31-84 mm, in 100 carefully-moasured cases, where more or Jews 

‘was preseot, and 3290 in 100 similar measurements of supposed healthy 

DUE LT ous Soocet that macs larger instruments may be passed through 

i, for purposes of crushing and extracting stone, without distension 
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sufficient to fracture the uretuiral mucous membrane, than has been heretofore 
supposed. Hence, we can understand why the large Nvhotrites and evacuating 
tubes of Profestor Bigelow, upon which the brilliant success of hin operation so 
essentially depends, have been thus far used, apparently, with as much ene and 
safety a4 the instruments of a size of 20 of 21 mm. in cireumforence, formerly 
in use by all surgeons who practised Lithotrity and evacuation by means of an 
avacuating tubcor catheter, Still further, in regard tothe measures to seotre imuin~ 
nity from damage to the urethra, and to admit the useof the largest instruments con- 
sidered desirable, any localized points of constriction ix the deeper portions of the 
urethra should be removed, as an important preliminary to the operation of 
Tithotrity. Subjects of lithiasis are found to have more or less uretheal eon 
striction at the peno-ecrotal angle from three to four incbes from the meatus 
‘urinarius, and while this is not sufficient to interfere materially with the function 
of micturition, it is quite sufficient to obstruct the pansage of an instrument of 
ordinary sise into the bladder, and, inan especial manner, bo obstruct the with- 
drawal of a lithotrite, often miozo oF leas loaded with the débris of acaleulas, From 
this cause, on one occasion, I have seea the uretlim ruptured by the force 
necessary to withdraw a loaded lithotrite, and on the next attempt to introduce 
it into the bladder witnessed its departure from tho urethra at the point of 
rupture, and its penetration down into the perineal cellular tissue. I have also 
acen instances where deep wounds have been inflicted throughout the entire length 
wd the urethra, anterior to this point, by fragments of stone, which, coming readily 
to this constriction, in the jaws of the lithotrite, have been here arrested, leaving 
the operator no alternative but to withdraw the instrument, at whatever cost to 
the urethra; an ecistent whic might have avoided, had the stricture at this 
and Eager previous to operation. 1 called the attention 

and importanco of coutractiona at the 
ure of the Male Urethra,” published in New York 


pre @ young man ninetocs years of age waa found the 
subject of contraction at this point. He had never been the subject of any acate 
urethral inflammation, but he had an oxalate of limo calculus 1} inches in 
dimneter. During the operations for crushing this stone, the lithotrite, slightly 
clogged, was repeatedly arrested at throe inches, and withdrawn with difioulty 
Th my subsequent examinations of the urethra with the urethrometer T found 
similar bands present at between three and four inches (and at no other point), in 
otherwise healthy urethre, to a greater or less extent, in nearly every one of the 
200 cases thus critically measured, A urethra of fall size, say 32 or $3 mm. 
in cireumference, may be thus contracted by linear bands of stricture, in- 
‘significant in degree as far as urination is concerned, but which alone may 
“prevent the use of instruments of the desired size in operating upon stone 
by “lithotrity at a single sitting.” All such banda, as well ws any other 
localized constrictions of the urethra, from whatever oawte, may be divided 
(preferably by dilating urethrotomy*) at any point in the ante-bulbous portion of 
the urethra, with but slight delay or risk to the pationt, and thus often materiall;: 
lessen the dangers of urethral injury during the operation of crushing or evacuating 
vesical ealculi. Such injuries, and in much greater dogree those inflicted on 


* For mathod, ace Otis on *' Stricture of the Male Urethra. New York; Putnarns se 
Sona. Loadon : Smith, Elder, & Co. 
Pant ii. 1 
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‘The question of permanent recovery must be based upon the study of the 
typical course of the disease, which demonstrates that certain events which happen 
at cortain times should detormino the date at which a cure may be reganted as 
heing assured, Volkmann® states that “Ifa year has elapsed after operation, and 
‘the most careful examination fails to detect evidences of Jocul recurrence, enlarge- 
ment of the glands, or visceral implication, we may begin to hope that a permanent 
result will be attained ; and that a cure is generally asiured if two years have 
elapsed, while it is rendered almost certain after the expiration of thee yenrn” 
As I have pointed out elsewhere,t the average date of death, with or without 
interference, is thirty-three months, and local reproduction is witnessed in only 
‘one example out of every two hundred after the expiration of three years. Hence 
I assume, with Volkmann, that the result may bo said to be final jf the patient 
survives over three years without loval or general recurrence after the last opera- 
tion, or has died of some intercurrent malady undor the same conditions, 

OF five lmmdved and twenty-four cases of scirrhous, medullary, colloid, and 
‘atrophying carcinoma, which I have analysed, and in which the result is known,> 
fifty-seven, or one in nine and one-fifth, fulfilled these roquirements, fifty-three 
being alive at the date of the Inst reports The average duration of life afer 
operation was six ycars and five months, and the disease had existed, on an 
average, for seventeen months and a half before surgical Intervention, so that the 
moan duration of life was seven years and ten months, Of the cases which ran a 
natural course only 15 per cent. survived six years; while of the cures 31°97 per 
cent, or nearly one-third, wero froo from disease at tho ond of six years, In 
speaking of the duration of life after operation, Sir James Paget says; “Tam not 
aware of a single clear instance of recovery : of such recovery, that is, as that the 
patieat should live for than ten years free frofa the disease, or with the 
disease stationary,"§ Aj lying this severe toat, I find that ton fulfilled this 

requirement, four being free from recurrence fur between ten years and one month 
and ten years and ten months ; two for between eleven yeara and one month and 
eleyen years and nine months ; one for twelve years ; one for thirteen years and 
eight months; one for fourteen years and seven month ; and one for fifteen years 
‘and seven months, ' 

Tn the final cures the operation was performed when the affection had already 
existed, on an aver reaventoon months and a half, Hence, it was not prac- 
tised early, « hii Dest fitted for securing immunity from rapro- 
duction ; nor was it by any moans always completo. Thus, of fifty-throo casos in 
which the extent of the operation is noted, the breast was amputated in twenty- 
five; the breast was amputated and the axilla was cleaned out in sixteen ; the 
tumour alone was excised in ten; and extirpation with the removal of infected 
glands was resorted to in two, OF the entire number, the sixteen in which the 
breast and the lymphatic glands were completely removed are alone to be regarded 
as having been subjected to thorough operations. 

In connection with the fiftyweven cures there are two interesting pointe whieh 
are of the first importance in influencing the prognosis afver surgical interference 


* “ Beltrage zur Chirurgie,” p. 325, 1875. 
+ “A Practical Treatiny ot Tumours of the Mammary Gland," p. 164. 
+ Theao data are derived from the recent publications of Winiwarter, Oldekop, Henry 


and Estlander, 5 
§ “Lectures ou Surgical Pathology," third edition, p. 649. 
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Te nine instances there was repullulation. In six there was one n 
‘two thore wore two reproductions, reapectively, in bralre mont mad ton 


permanent recoveries, 
ae Free reed mad waren ok Cas cae he 
the np heen the upper layer of the great 


involvement is wit~ 
nessed four months earlier after the former than after the latter 
1am justified in presenting the following propo- 


1.—That from a gonetie standpoint thoro is a distant connection between ade- 
noma and earcinoma, since they both originate from the glandular constituents 
of the mamma, In the former neoplasm, however, there is a numerical increase 
of the lacteal glands; th the latter, there is merely a multiplication of the 
epithelial cells, the descendants of which extend into the lympbatic vessels and 
‘the peri-vascular shoaths of the blood-vessela From a clinical standpointadenoma 
is a benign tumour, and carcinoma is a malignant growth. 

2,—That sarcoma has neither a genetic nor a structural aifinity with adenoma 
or carcinoma ; but that it resembles the latter in its malignant attributes. 

'3.—That, in view of tho recurring tendeney of adenoma after simple enscleation, 
the entire breast should be extirpated with it, 

4.—That surgical intervention in sarcoma and carcinoma not only retards the 
progress of the disease by preveuting local dissemination and-the development of 
visceral tumours, but that it also not infroquontly results in permanent recovery. 

5.—That local reproductions in sarcoma and carcinoma do not militate againat 
4 final cure, provided they are freely excised as soon as thoy appear. 

6,—That lymphatic involvement does not forbid operations in carcinoma, since 
ee ee re nny cae ts ok tn ache ok eee 


the of, id al thout 
0 ol isl erento 


| xarcomata and carcinomata of the mammary gland, if there are no 
metastatic tumours, aud if thorough romuval is practicable, should 
possible by amputating 


ris subject, which seems so clear to Dr. Gross, is in 
lifficulttome, For I have found it almost inpossitle 

tumours with the same care and accurney as those 
body. ‘Their structure is eo confused, and 40 many 
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brain bing ey bitte Brahe a prcliney sartntrrhiped bon 
seen only three or four cases of pure round-celled or apindle-celled sarcoma 
ot breast ; although I have sections and drawings of about encajsuled 
tumonrs of the breast (i,< non-carcinomatoua tumours). tpt tas 
culty of classifying these tumours satisfactorily, I have naturally here isle 
sorrento tthe Sr inter atom th bere aed do 
difficulty in diagnosing between the encapsuled and 
tous) umours, But Tean quite agree with Dr. Gross that, in pedeen pies 
tumour of suspicious charactor, the gooner it is removed, and the more freely it is 
removed, the greater are the prospects of complete recovery, And, further, T 
agree thoroughly with him that, in the case of carcinomatous tumours, it is highly 
Soares frre ar lee Manatee ols 
doubtful falnoss, even though no dofinite enlargement of the glands can be 
detected, 


Mr. Bawxs, | Livorpoo! ; T shall confine my remarks solely to the question of the 


them the nippleand a bit of skin, to dissect out the gland, and to lay down the flaps, 
of skin, Doubtless recovery was rapid, and the mortality small from the opera- 
tion; but recurrence was almost certain. I ‘believe that in all the operations 
which I saw performed as a student, and for some years afterwards, in only a very 
few indeed was there any thorough removal of the disease effected. My own. 
practice from the first has been conducted on sweeping principles, and every year 
becomes more 40. I advocate, complete removal of the skin over the mamma, 
leaving a lange surface to granulate over rather than that any trace of mischief 
should be loft in tho skin, which is, of all the tissues, the one in which it most fro 
quontly is widely dimominatod, | Lalso advocate tho cloaring out of the axilla, not 

- merely when the glands can be distinctly felt to be aiected, but in every case, as 
it isimpossiblo to say by external feeling whether morbid action has invaded 
them or “Hote I admit the greatest danger to life after such serious and fore 
midable operations, but I consider that by nothing short of this ean we hope for & 
permanent cure, 


Des Résections Hatives ef des Résections Tardives daus les 
diverses formes de Maladies Articulatres. 
Profeesor Oxuier, Lyona, 

Tu 1860, fexposai an Congris d’Oxford (Brite Association for Adwncement of 
Sciewce), mes expérionces sur la régénération dos og et la reconstitution dew articu- 
lations, et je formnlai les principes fondamentaux de la méthode souspériostée, 
costa-dire, de Ia méthode opératoire qui dovait nous permettre diobtenir eur 
Thomme les mémes résultats que ches les animaux, Les articalaires 


résections 
venaient de prendre une grand importance dans la pratique, sous l'influence dea 
chirurgienséminents qui étaiont alora a la téte de Ia chirurgie anglaise ; mais on ne 
se prioceupalt guére des moyons de faire reprodnire les parties retranchées, ‘on 
ontroprenait cca opSrations avec lea mémes iden, ct on los exécutait par los méeiea 
procédés, que du temps de Park et de Moreau, 








— 


Giaiaes eugene deg a fi a aa 
sous-péricatées, Bientit, 


i opératoire | 
THar Aaltirstion lon pa racic grande devtieeds qud consllcesck Go'emeeee 
Tarticulation, 

Quolque parfaite que soit In méthode opératoire au point de rue de Ia conservar 
tion de tous Jes tissus qui doivent reconstituer V'articulation rietqnée, cette: 
méthode peut rester atérile si alle est appliquée A des tixses désorganisés ou troy: 
altérés par Tinflammation antéricare. 

‘Cest parceque l'on n'a pas assez tenn compte de oes conditions que les ehirar~ 
Ricns ont cu des résultats divers par l'emploi de la méthode 
Yon trouve encore quelques opératenrs distingués qui croient pouvoir s'ea tenir & 
Ia méthode ancienne. 

Pour s'entendre, fl faut, avant tout, bien poser la question, ct surtodt ne pas 
mettre cn parallélo des cas qui no sont pas compambles. Cost parcequion a youlu: 
comparer des faits complétement différents par Jes circonstances dans lesquelles 
Seco) Hk cheers, gulp acetien da peothoe.s sk cpa 
impossible, De I Vinconvénient des statistiques reposant sur un grasd nombre 
de faits, venus de toutes parts, ct qui n'avaient de commun que Ie titre sous Iequel 
on les avait publids, Cos statistiques cucombrent déji la ecience et sont plas 
nuisibles quiutiles ; il ne fant pas les rejeter, sana doute, ear elles ont, malgré leans. 
inconvénients, un certain degré d'utilité; mais il ne faut les accepter que sous 
béndéflee Winventalre, 

Les faite cliniques sont souvent ditficiles A comparer, milgré Tanalogie des 
conditions apparentes, car une foule de circonstances, indépendantes du chis 
viennent établir des diffrence: entro oux ; aussi faut-il, quand le chove ext 
possible, recourir A I'expérimentation qui, en nous permettant de reprodalre les 
IRIGIavOt Gods avcna bsodin, wens rast Waséme de loc axsleade a ds AARRamE! 
Tes conditions dans lesquelles ils ve produisent. 

Anx expériences que j'ai fait connaitre & diverses Gpoques, depuis 23 ans, on 4 
souvent oppor la différence qui existe entre "homme malade ot les animaux sains, 
et Ja facilité plus grande d’obtenir chez ces derniers des processus piparatenrs, 

‘Lin'y a pas de diffrence sensible entre les actos do la vie végstative des Aémonts 

chez cee deux ordres de sujets; chaque jour, & mesure que mon 
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‘qui constitue le principe fondamental de la méthode opératoire que j'ai proposée 
il y a vingt ans et que je préconise depuis lors 

Un fait de premitze importance est vena dans cos dernitres années modifior 
les conditions des nisections articulaires, comme cellos de la plupart dea opérations 
chirurgicales, Je veux parlor de la méthode antiseptique dont le procédé do 
Lister me parait étre jusqu'iei Yoxpression Ia plus pratique. 

‘Co pansement, auquel jome suis rallié apris avoir emayé un grand nombre 
de procédis antiseptiques a, au point de vue des résections, In grand avantage ade 
faire rendre i ln méthode opérntoire tout ce quel declarer oe 

En supprimant la suppuration ou en enrayaut Tes inflammations destructives, 
elle mot !homme dans los conditions dex animaux plus plastiques, sur lesquels 
on a généralement expérimenté; et Yon obtient beaucoup plus fréquemment 
quiautrefois, les résultats sur leaquels l'expérimentation nous avait permis de 
compter. 

Le danger des résections a $26 tellement diminué par Ia méthode antiseptique 
‘que les indications de ces opérations se sont considérablement étendues. Beau- 
coup de nésections qu’an chirurgien eonsclenclgux ne pouvalt pas entreprendre il y 
@ quelques années dans les grands hépitaux peuvent se faire aujourd'hui, pour 
ainai dire, sans dangers. Crest lh un dos immenses services rendas par la méthode 
antiveptique qui, en nous montrant que les os et los articulations pouvent, dans 
certaines conditions, &tre néséqués on sectionnés sans accidents, onvre’ notre art es 
horizons nouveaux, 

Mais la puiseanice de son art erée de nouveaux devoirs an chirungien, wt plas il 
Jui ext perwis de faire dos opérations xanglantos, plus il doit so mettre on gardo 
contre les opérations inutiles ou que des méthodes plus simples peuvent encore 
remplacer. 

La diminution du danger des opérations est un des grands arguments en 

‘ives. Ln crainto do Ia généralisation de Ia tuberculose 

qui doit nous décider & rotrancher les tissus morbides 

rite. Autrefola la fréquence dea accidents post 

opémtoires nous faisait insister plus longtemps sur le traitement expectant ; ct 

quand nous 1 nous Aécidions A intervenir, c'était dgja trap tard, A cause de l'étendue 

des altérations locales, pour obtenir uno régénération osseuse suffisanto ot faire 
reconstituer une articulation sur son type primitif. 

‘On peut, on effet, par l'ayplication rigoureuse des nigles de Ia méthode sous- 
péricstée, obtenir des articulations de méme type que les articulations normales. 
Jo voux parler du type physiologique de Varticulation ot non de son type ana- 
tomique; car si les fonctions peuvent se rétablir comme auparavant, il n'en est 
pas de méme dela atracture de larticulation nonvelle, Cette structure differe 

oujours sensiblement, ct qaclquefois complétement, de celle de Marticulation 
ancienne. Chaque articulation présente sous ce rapport des particolarités qu’il 
it intéressant de signaler, 

A Tépaule, le type anntomique xe reproduit sensibloment ; on a une téte 
nouvelle, réduite de volume i] est vrai, mais @articulant avec la cavité glénoide, 
Cotte téte est généralement suppartée par un col plus mince que la diaphyse elle- 
méme. Au coude l'ntticulation nouvelle prend la forme bi-malléolairo, c'est-A dive, 
quelle ressemble & ane articulation tibjo-tarsienne ; les condyles de I'huméras 
‘an #0 reconstituant par le périoste couservé, prennent la forme de deux apophiyaes 
divergentes se terminant en pointe plus ou moins marquée, ct embrassant dans leur 
concayité les deux os de Vavant-bras, Au poignet Varticulation ressomble assez & 
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Tarticulation normale ; 14 surface des deux os de Vavant-bras est plane ow moins: 
‘concave qu’h Tétat normal, mais malgré Virrégularité on le pou de saillie des 
Sonate es eet mid gam physiologiqne fintt 


page arsnenr en plus souvent observée, clesta-dire, la fica per union 
ligamentense aerrée avec changement des rapporta du fémur aves Viliam. Le 
bassin n'est pas alora supporté par une téte qui sintroduit dans In cavité eotyloide, 


allongor dans ls marche et Ja station, 

Au genon, c'est l'ankylose qu'on a cherchéa Jusqu'lel ; mais dans quelques cas 
ares de rGsection superiicielle on peut, par la coneervation de tous les moyena 
dunion, et par leur réunion consScutive par a suture, chercher i obtenir une 
articulation mobile ou, du meine, ae mettre dang les conditions favorables pour 
avuir une articulation solide dans les cas od la soudure osseuse ne se ferait pas 

Au comde-pied on peut avoir une articulation mobile salidement constituée, 
bien que dans la généralité des cas Particulation finisse par s'ankyloser, 
agit d'opérations {nites pour des ostéo-nrthrites suppurses, Loraquill s'agit, au 
contmaire, d’unerésection traumatique primitive, les mouvements tendent As’ecen+ 
tuer de pina en plug. 

Cos résultats ne sont pas constants ; ils sont eubordonnés, je le répete; as soln 
-qv’on a mis d'appliquer la méthode sous-périostée ov A Tétat d'altérations des parties 
quiil était n6cessiire do conserver. 

En opGrant de bonne beure, avant la destruction du périoste, des ligaments de 
lwcapoule et Valtération trop grande des muscles périphériques, on obtient be 
maximum des avantages que peut fournir la méthode, I] est @vident en effet que 
pour faire reconstituer une articulation, jl faut avoir lee tissus qui sont propres A 
cote reconstitution, et que, al on les # laissés se détruire ou se transformer eo 
tissu incapables do processus plastiques, on ne devra Wattendre quil. des actes 
réparatcurs incomplets. 

Tei so présente uno des plus importantes questions qui se rattachent & notre 
sujet. Les tissus enflammés, supparés, couverts de granulations, sontils inaptes & 
reconstituer des extrémitéa oaseuses nouvelles? Sil en était ainsi, il daudrait 
renoncer & obtenir des régénGrations ossouses ches Thomme. Css conditions 
inflaramatoires, loraqu’elles no dépassent pas un certain degré, sont, an contraire, 
des plus favorables aux processus plastiques C'est dans cos cas LA qu'on obtient 
Jes plus belles régénérations. 

Cost méme en irritant méthodiquement le périoste dea animaux Agés quien 
redonne A cette membrane, devenne stérile, ses proprités ossifiantes, 

Jomo suis attaché antrofois & démontrer cette proposition par des expiriances: 


Deter icrisiaden voscilcs yes ete Stes sina Sop abso 
SAO bp rt tencn; mais quand jens soin dirriter préalable 
) périoate des sujets adaltes, par dea dilacérations, des déchirares, des * 
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décollemonts sous-cutance, de manidre A lui donner Jo tompe de so vascularieer 
do siépaimsir, jfobtins des résultats tout différents, Ses cellules s¢ remirent A pro- 


justifier les propositions précédentes; je vais prendre le coude our type, st exposer 
avec plus de détails ce que j'ai obsereé & propos de oette résectian. 


anatomiques nécessaires, i promidros: 
grande, due en particulier & I'érysiptle ; je perdais un malade au moins sur cing. 
Aujourd/hui, grice & la méthode antixeptique, les conditions sont bien changées 
Shee a tie pent de Yopération un seul malade sur mes trento-neuf dernicrs 
opt 


Cost dg 1h un argument en faveur de ln résection hitive du coude. Dis 
que sur 39 opérations faites pour la plapart dana un hopital encombré, on ne perd 
pas un seal malade, il est permis de pratiquer cette opération toutes les fois qu’on 
pourra obtenir an résultat orthopédique et fonctionnel supérieur & celui de Nanky~ 
Tose obbettse, 

Crest, dans cette considération que nous devons pulser notre régle de conduite ; 
ous pourrons, grice A la méthode antiseptique, opérer des rékections, bien quo 
Mieke ne soit nullement ménaeée par Is maladie articulaire, 

Les risections de J’articulation 
gh wutrefois, avant la ke ant septique, une tris faible mortalité. Anjour- 
@hul, tovtes Jee fois qu’on opero sur on sujet non-dominé par une de cos 
affections dyscrasiques qui constituent une contre-indication & toute opération, 


ne dont Vexistence est considérablement gines ou le rag 
entravée par nkylose caswuse, on pourra lapérer. 

Jo parle dos jouries gens et non dos adultos on des vieillards, chos lesquels une 
ankylose osseuse datant depuis longtemps « pu conduire les muscles & un état 
aa ‘atrophic irrémédiable. Mais ici encore en conduizant avec prudence et méthode 
la traitemen! tif, on pourra considérablement étendre les indications de 
cotte opération. On cherchera toutofois plutdt 1a wolidité quo In mobilité ; on pent 
obtenir, en effet, Pune ‘autre de ces conditions quand on ne peut pas Tes 

It faut, dans lo cas do résection du conde pour 
-ankylose, ches ladulte, tenir les extrémités osseuses rapprochées, ct prolonger apris 
Yopération In période d'immo ligation da membre, 

Chez les jounes sujets, don 
peut compter sur une force toujours suflisante, unite méme h une mobilite tres 
‘Gtendue, Je dois dire, cependant, que mea meillours résultats, au point de vue de 
la force, coincident avec la limitation des mouvements extrémes, 

Uno mobilité complite, aussi Gtendue qu’a l'état normal, est trdw avantageuso 
pour les sujets qui n'ont pas & gagner leur vie parun travail pénible ; elle est parti- 
culitrement avantageuse pour les femmes qui ont plus besoin d’adresse que de 
force dans leurs mouvements, Mais chez les hommes je préfére des mouvements 
un peu limités: flexion A 45 degnés; extension bornée & 160, Ciest dans cen 
conditions que Tes sujets peuvent déployer le plus de force, Le crochet olécranien 
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pour réséquer des articulations qui powrraient guérir antrement ; nous voulons dire 
sonlement quil fant $0 lifter de pratiquer des risections dis que Vindication do 

Vopération est nettement établie, Cette indication arrivera histivement pour les 
articulations dont Ia réseetion devra donner an résultat arthopédique et fonctionnel 
supérieur i colui de Vankylose; mais elle n'arrivera pour les autres articulations 
que lorsque Ja vie sera mise en danger par les progrds de la maladie. 

Nous n'avons en yuo jusqu’ici que les résections pathologiques, clest-a-dire, celles. 
qu'on doit pratiquer dans les cas d'urthrite et d'ostéo-arthrite déja snppuntes ou A. 
suppuration imminente, Nous devons examiner maintenant les résections tran 
matiques, Cestadire, celles qui sont pratiquées pourdes plaies articulaires et, en 
particulier, pour les plaies pur armes h feu. 

Ici encore fa méthode antiseptique est venus modifier les indications des résec 
Hons; mais,contrairemont &ceque nous venons de voir pour les affections apontandes, 
au lien de multiplier les indications des réxections, les pausements nntiseptiques en. 
font plutht réduit le nombre, ete ils nous permettent-de gustir sane opération dea 
plaies articulaires pour Jesquelles on avait jusqu‘icl regardé In résoction comme 

" grice au pansement de Lister, guéeir 
complétement, mame avec Ia conservation des mouvements, certaines fractures 
artieulaires qui Stalent autrefois fatalement suivies de la suppuration de Tartion- 
lation, Il y a done 1 un promier arguinent contre les nisections hitives, dbs que 
les désordres articulaires ne sont pas ts étendux Nons en trouverons an 

los tiaana interessés dans le tranmatisme et dane lige habituel 
juels a les plaies par armes i feu. 


1 Hien tein importance au point 
hee des os, Das quo Ia croissance du squelette ext 


de Vige de 254 30 ans, Jes propriétés ostéogéniques 
mblent méme disparaltre complétement, Des 
it des animaux adultes sont snivies dune réginération 
css ossifiant fait A peu pros complétement 
défant chez les animaux ees 

‘Mais nous avons vu d'a wut qu'on pouvait réveiller dana co périoste wot 
propristés ostéogéniques; quill sagissait seulement de fe soumettre % une irri- 
‘tation préalable. En irritant ainsi le périoste des sujets adultes on redonne en 
partie & cette  leralbran lon ptopesetes de Ja jeunesse ; on réveille activité de see 
Glémonts oetdoginiques 5 alors des résultats comparables & coux qu'on 
constate sur les os atteints d'inflammation chroniqne. 

Le mime fait beerve apris lex blessures par armes de guerre, Si lon fait 
des résections immédiates, le jour ou Ie Jendemain de Vaccident, on trouve un 
périoste mince, trés adhérent i. los et dont les propridtés ostéogéniques ne pour 
ront pas se réveiller, surtout si uno inflammation aiguié envahit le blesaure, 
Lo résultat final sera manyais an point de vue de Ja reproduction, 

Si, au contrairo, on ne 86 Lito pas do faire des résections ; si Yon chorche 
Wabord & conserver le membre sans opération ; on 90 ménagers les meilleares 
chances pour une reproduction oaseute dans Ie eas ou Yon sera obligd d'on venir 
plus tard 4 Vopération, On trouvera un périoste épsissi, vascularisd, A couche 
oxtéogine reconstituce, ot Yon obtiondra dex réyeénérations bion plus bellos qu’apnta 
les résections primitives. 

Tl ne faut pas se laisger guider en principe par cette considération. 1 faut 
avant tout songer a conserver la vie de son blessé ; or il ext des cns ol une résec~ 
tion immédinte est impérieusement indiqnfe. Mais loraqu’on pour attendre, 
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les pansementa antiseptiques doigneront 

oTtarcinls iopidigvso Beedoanse des cencion poegutea 

dernidres guerres ont donné, il est vrai, beaucoup de déceptions ; mais il wufllt de 

cousidérer dans quelles conditions ils ont été obtenus pour voir quills wont 

qu'une valour Hmitéeau point de vue de la question en litige. [imperfection 
des proctdés conséeutifs, le trop 


doute, mais il suffit qu'on ait pu les obtenir pour qu'on les obtenne toujours 
quand on se mettra dans des conditions analogues. 

‘La plupart des résections pratiquées nlavaient de souxpériostées que le nom. 
On les a généraloment exécutécs sans suivre les rigles opémtoires de ln méthode 
sous-pérlostée, sans ao péndtrer do son esprit, et on navait qu'un apparel) instra~ 
mental défectuens, $ 


Tine fiat done pas juger la valeur de la méthodesou-périosie dans In chirurgie 
armée, par les faita qu'on a yubliés sous son nom. Tl faut au moing attendre de 
nouveaux matériwux pour porter gn ama tout en tenant coupte 


ne pas 
résections traumatiques faites teak age touta- 
fait d'accord avec Ja théorie que nous vonons d'exposcr, 


Results of fifty-teoo Cases of Excision of the Kneejoint for 
Strumous Disease. 
Professor Koomsn, Berne. 


For stramous disease, in the sense of what Germans call “ Arthritis fungosn,” 
1 havo performed excision of the knee-joint fifty-two times. Though this number 
is not a large one, T think it to be of a certain value to have all the results of ome 
surgeon taken without any selection, the more so as tho adviebility of the 
operation in question is not so geucrally acknowleged as, I think, it ought 


to be 
Tf, in 1972, Thomas Bryant, in his well-known “ Manual of Surgery,” after 
acareful comparison between amputation and resection, still thought the former 
to be generally prefemble, and only surmised that resection might become a 
remedy for the cure of recent cases more rapidly, it may, perhaps, be a matter 
of surprise that since the introduction of Lister's method, resection of the knew 
Joint has not beew executed on a larger scale. 

Since the introduction of the antiseptic method, basod on real principles 
‘by your, and I may be allowed to say our, great Lister, the mortality of operations 
is net the same as it was, and I hope Professor Volkmann will some day 
show you (oa pagina series of operations done by his, skilful hands, 

‘no fatality has occurred. Sack, Nussbaum, and Fowler of New York, have 

that the mortality after excision of the knee has greatly dimi- 


lind six esses of death out of my fifty-two operations If I add to 
twelve others with no fatal termination, in the practice of my former 
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bedsore in an idiotic individual, who could not be kept clean. 

So we may be justified in saying that for all those surgeons who know 
how to treat their exes on antiseptic principles, excision of the kueo-jaint has, 
by this time, lost itadangora. There is, nevertheless, one danger which ix con+ 
nected with the employment of Listerism—that is, carbolic acid intoxication, of 
which a good many cases have been published. I, therefore, for these operations, 
employ a solution of 26 centigrammes of chlorideof zine to 100 grammes of water, 
after having carefully nscertained the antiseptic propertics of such a solution, 
Out of our twelve cases in which we employed this method none died, Bat there 
are twootler objections made genorilly to exsision of the knee joint: one, that wo 
do notalways cure the disease by the operation ; the other, that it only aims at 
producing a stiff limb, As to the first point, my statistics give the following 
answer: after deduction of the six cases of death and five cases still under treat- 
ment, the result of the other cases is this: ia four cases amputation had to bo 
performed afterwards, of which all recovered, but one has since died of tubercu- 
losis. Two others of the resection cases have also died of tuberculosis since they left 
the hospital ; in four cases re-excision had to be performed, twice because acurved 
knee was the result ; twice the indication was the non-healing of the wound. So 
there romain thirty-one cases for the question of final result. Of these, five cases 
could not be examined, the addresses of the patients being undixcoverable, 
‘Three of them had left the hospital with sinuses, two were entirely healed, All 
other eases I have seen and examined, and I was able ty take photographs of most of 
thom. Only two of these twenty-six casos have sinuses romaining; all the others 
are entirely healed ; and cluding even the cases with sinuses have useful 
limbs, In two eases onl; my apparatus to be kept on, because there is 
false ankylosis or even “achlottergelenk” (flail-like joint). As to the last point, 
tho question of stiff joint. In only one of the last cases have T expressly triod 
to get a movable joint. The patient left his bed after six weeks, and has now 
the power of flexion to an angle of 10-19° and of active extenston, 

Now, allow me to make a few remarksas to the method adnpted for Jate wud early 
eases. Where there is already stiffness, contraction and atrophy of the muscles, 
there can be no question that we must try to gotastiff limb, T greatly prefer to all 
others the incision of the late Sir William Ferguson, who deserves such great 
credit for his labours in ‘oonnvstion with the question of resection; but would 
Tay great stress upon two points, which T think are quite indispeusable to a good 
reeult. [not only oxciso the bones, but I leave only skin, nerves, and vessela, 
and remove entirely all the other parts belonging to the kneeJoint, So © obtain 
a very simpleand entirely clean wound, and am able to get rid of all that fungous 
material whieh is s0 apt to cause sinuses, 

‘The other point is the moda of sawing the bones The femur is cut convex, 
the tibia concave, #0 as to give an exact co-aptation of the two bones without any 
other artificial means. The method of excision is entirely different when my aim 
is to preserve a movable joint, Hero I adopt Langenbeck's incision with such 
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modifications sa are necessary to secure good drainage. With our method of | 
Jnteral movement. But it is 


excellontly, 
and ligamentum patella as well as the greater part of the crucial 
‘AO that passive movements may be begun during the first: wooks after the opera- 
tion as soon as the wound bas healed. 

‘My conclusions drawn from these too limited observations are 

1. Excision of kueo-joint is not dangerous, when done seeing to Listeca 
antiseptic principles, and when carbolic intoxication is avoided. 

2.—Most eases of atrumous disease of the knee can he entirely cured by excision, 
ifn fungous material be left: behind, 

A—A curo ia obtained much more rapidly than by any conservative method. 1 
have had two cases healed completely without any sinus remaining in a fortuight, 
two cases in three syooks, one in four woeks, and one in five weoka. 

4.—With very few exceptions, excision gives very usefal limbs, much more so 
than the conservative method. 

6,—Tn early cases an attempt should be made to obtain a movable joint, 


Specimen of reproduction of th y 
Case complicated with Pott's Disease and Aléuminuria : 
with a Synopsis of the Results in Seventy-one cases of Ex- 


section of thé Hipejoint. 


age of 2 years and M months. The disease, which commenced spontaneously, 
dhes afabeot wise moulbY sanding, an abocem having, opted slguh samen 


‘The child was very small for her age, ng apparently not above 18 months 
old, she was very emaciated, and the aly n wax much distended, When placed 
in the recumbent ponition, the left lower extremity was slightly flexed, rotated 

the limb of the opposite side. ‘Two 

hip-joint was excised, The hewl and neck of the 

fewur and part of the great trochanter were found to have been absorbed, and the 
‘acotabulum was perforated, The upper extremity of the femur 

the trochanter minor. Three small picocs of dead bone prised off 

acetabulum. ‘The wound was washed out with carbelic lotion, dressed with: 
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and passive movements were made daily. ‘Tho diseased limb was at lenst a quarter 
of an inch longer than the sound one. Six weeks later, an abscess formed, and 
was opened, and after this time Dr. Sayre saw no more of the cage until two years 
und two months after the operation. 

She then camo again under his care, with an enormous waxy liver, and in a 
hopeless condition. The limb was slightly flexed and adducted, and one sinus 
oxisted over the left hip, from which pus escaped. She suffered no pain, but 
remained quietly in bed, the urine and feces were passed involuntarily, She 
lingered on for four montha, when it was noticed that there was a vory abarp 
prominence over the spinous processes in the dorsal region, and one also in the 
lumbar region. The breathing became rapid and laboured ; and steadily sinking, 
the il dad thee gears nd ix months ar the operation. 

Jn post-mortem examination, the Fig. 39, 
o were, as was diagnosed during 
life, in a waxy condition, and traces of 
‘old tubercular disense were found in the 


death, & photograph, from which 

‘accompanying woodcut was obtained, 
was taken by Mr. Mason, of Bellevue 
Hospital, by simply suspending her ina 
hond rest. It will be observed that the 
limbs are nearly normal in position, and 
they assumod this position by thelr own 
sravity, without any extension or traction 
being applied tothem. ‘The limb operated 
upon is, in fact, the straighter of the two, 
and is not so much flexed at either hip 
or knee a the other, A sharp angular 
projection is distinct over the third dor- 
sal, and another not so prominent over 
the first lumbar, vertebra; the enormous 
abdomen is markedly consplenous, 

Length of body, 30 inches ; left lower 
extremity 13 inches from antorior superior 
spine of ilium to external malleolus, right 
Timb 13} inches long between same points. 7 a 5 
Length of both limbs from trochanter Sein Postion of limbe after death, 
major to external malleolus 133 inches (these measurements were made hy Pro- 
fessor Stephen Smith). 

Circumference of body aver umbilicus, 40 inches; over false ribs, 20inches. A 
sharp, angular projection observed over third dorsal vertebra, and another not 
quite so prominent over first lumbar. Over left hip exists the line of an incision, 
2inches in length, all healed except a minute opening at its upper part. A 
second cicatrix, one and a half inch long, on the outer surface of the thigh. Behind 
ixa third incision, which discharges a drop or two af serum on being syuoozed, 
As the body is placed on its back, the left limb becomes straight, and movements 
at the hip-joint can be made. 

Spinal column, pelvis, and upper half of both fomura removed en mane Left 
hip covered by a thick mass of fat. A transverse section of Left hip made through 

Pant it. = 
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joint. Upper end of fernur found to rest in old acetabulum, and to be united to 
it by » snass of vascular and apparently fibrous timsue, which admits of conmider- 
able movement. A probe can be passed from the posterior sinus down to this 
mass. ‘This is the only sinus loft, no carious bone found. 


Fig. 40. 


eg, newly formal Dead a neck of thigh-bone Right coxa, cut open, normal, 
4, newly formed tro 


nowy formed metatar metiags forored by mlercaopleeamiealon) 
newly 


1y microscopic examination). 
probe lending to no dead bone. 
Paewcowctone uniting the head with femur, allowing some motion. 
% Newly formed firm eapsale. 


bain diaphysal cartilage (prov. 
= Spe Pea sa pd pale 


‘The specimen was immediately sent to Dr, Heitamann for examination, who 
made a very accurate drawing of both hips, from which the photograph seen above: 
was taken ; and also & minute microscopic examination of the newly-formed hip, 
by which it will be seen that not only was the bone reproduced very neatly im 
form and size aa well as length of the opposite one ; but also, that trae articnlar 
cartilage had been newly formed, and the motions of the joint were quite free. 

‘The lease to be learned by this specimen is, that if Nature can produce such 
good results under such unfavourable circumstances, and in such a deprived 
conatitution, that we certainly arc justified in performing the operation under 
more favourable conditions. 


Synopais of 71 cases of exsection of hip-joint for morbus coxarius >— 
Uptolyerscfngo. sw ww 
From 10 to 20 ae aLel 4 ‘Coe 2 BE ee 
Over 20 Cr Se et Eee wery 2 
CET Nae ie a Deals 5 


aL 
of which 46 were males and 29 females. 
Forty-seven cases are now living with more or less useful limbs, and twenty- 
fonr are dead. 
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‘Of the twenty-four cases that died, nine had recoverod from the operation 
vome time previously to death, which was caused in each ease by some other 
disense foreign to the operation. 

Of the fifteen remaining, four died from amie ‘intercurrent discanes, such as 
tetas /ebobs ital ypartey; io eaanhroea th lnroe ia oteieny soe 
have died from the exhausting effeeta of hip disease without some intercurrent 


complication, 
DISCUSSION, 


Mr. Joms Cxort, London: Trogret that, owing aE cannot dwell 
upon the interesting papers of the preceding speakors, T would define as "late 
excision” an operation performed on a wasted exhausted patient, about whose 
diseased joint are old-established sinnaes, see Cr Bt ‘Two points 
hearing on the motives for relatively carly excision are, the froquoat presence of 
sequestra in jointa, and the frequency of tubercular aionse. Te isa known fact 
that many paticnts sufforing from chronio artivalar distaze, anil prosumnbly tuber. 
cular dixease, got well without any operative itterferonce. L would direct attention 
to the interosting fact that the statistics contained in the Report of the Clinical 
Society's Committee on Hip-joint Disease show a saving of one year on the 
avenge duration of disease, when treated by excision. I express my confident 
expectation that the rate of mortality after excision of joints will steadily 
diminish a improvements are established in the methods of operating, and of 
after-troatment. Seven out of thirty-three cases of hip-joint disease, cured in the 
first: stage, presented 3} inches shortening, or ns much ax ordinarily occurred after 
excision ; and I look upon the objection raised against excision—thnt it causes 
shortening—as a trivial one. Time prevents me from referring to any of the other 
interesting questions containod in the papers which have been rend. 

Mr. Howanp Manat, Loadon + ‘Tho soundness of the proverb that “Prevention. 
is better than cure” is daily becoming more clear in the field of medical science, 
Tt is poxsible that we may one day be ablo to moot typhus and typhoid fover by a 
direct antidote ; but the great probability is, that the trac method of dealing with 
these diseaxes ts by prevention, The same is true in surgery. We must provent 
disouse when we ean ; and when we eannot provont, wo must, shh piatustis 


pearly atagea of diveaxo, ‘Many targoinbd facroldaslel operation 
invoh Star here nied ef eAseioot ois Bae lg wea eta 


‘ 11 Fergusson, developing the principle of conservative surgery, 
which was nde eo dan and of which he became so great a mastor, substi« 
‘tuted excisions for amputations—that ia, he cutout the affected joint, and.20 saved. 
‘tho Tim, ‘This, however, is only a link in the chnin of progress, and when we are 


ember what excision really is. It belonga to the xame class of treatment 

a8 amputation, for in both cases we give up the attempt to cure the disease, 

Tnstead of this, we ent away the part in which the disease is placed. To excise a 

kno-joint is the same form of practice as to excise an eye or a testis; but in the 

case of these latter organs the great progress made in recent years lies in this: 

that we have learned how to save them by curing the diseases by which they are 
a2 
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attacked. And when we find ourselves diycussing the comparative value of early 
and Inte excisions of the joints, are we not bound to follow the parallel I have: 
drawn, and ask how we could, at the present day, seriously discuss the question 
of late or carly oxcision of tho eyo, or the testis—that is, their removal for incipient 
disease? Surely, to work in this direction would be to tam the dial ef progress 
many degrees backward, And I fool some difticnity in speaking to thik question, 
$x bo ont hoawer in AUtorenly;feom diderenk polata af lene No doathtett 
mere healing of the wonnd, early excision will give a better result than late 
excision. But as regards the future condition of the patient, we must remember 
that, by taking this short cut to what we call his cure, we deprive him of one of 
the most important organs of bis body, J cannot think that mrgery has reached 
Para sae ty nach ehbepeing oceania ae 
to adopt the simple expedient of cutting out the affected part. For let us bear 
‘in mind that these eases, if treated while they are incipient (that is, in the stage in 
which it ia now proposed to cut thom out) are certainly curable, Many are cured 
every year in hospital practice, while in private practice excision is almost 
unknown. Our true course, I believe is, first, to lot it be known that these eases 
are curable, if only we can get them in their carly stage ; and, secondly, to point 
out the necessity for extended hospital accommodation, which will allow us to: 
treat the childron of the poor, a8 wo do those of tho rich, by rest and good 
apparatus. When these objects can be obtained, surgery in this department will 
bo, as it is becoming in others, not a mere mechanical art, by which parts are cat 
ont, but a science engaged in cultivating a knowledge of disease, and of its care 
by tho gentlest means, nnd with the least possible sorifice of, or interference with, 
the structures in which the disease is placed, 


Mr. T. P, Teare, Leeds: I had intended to writea paper on the arrest of incipient 
joint discaso by subeatancons incision of the capsule, but have been unable to 
accomplish it. In respect to hospital pationte we rarely face the question of troat— 
ment until considerable damage to joint structures bas taken placothey continue 
for a time out-patients, or they are put under a period of rest and splints in hoe 
pital. Ltis probably during these periods that surgical attempts to relieve jolntdis- 
tress will be of most avail, nn ill sie ove is nso ae 
whether by subcutaneous drainage of serous effusion, or external drainage of 
pus, or even, a4 haa been already done by some surgeons, actual boring into con- 
gested distressed bony structures contiguous to the joint cavity. 


Mr. Preveniox Treves, London ; I would approach the present subject from a 
standpoint somowhat neglected in the discussion—vir, fram n pathological point of 
view. Thero are two questions to be asked on this subject: 1. Is the process 
jn stramons joints and bone disease tubercular? Tf tubercular, what signi- 
ficanee does one attach to that term? In the first place there is now no doubt 
that the process in white swellings and stramous bone disease is decidedly tuber- 
eular, Microscopic roscarch and experimental inoculation have proved this, If 
this be the case what is the clinical indication? Many assert that if the process is 
tuibereular the diseased part must be removed at once, because the process is eure 
to extend, and in time to end probably in phthisis or some fatal tubercular 
disease, This argument in favour of early excision is ill-founded. These pationts: 
do not die of tubercular discase except in a few casea, M, Keiner, in L'Union 
Midicaie, refers to eighty-one cases of strumous bone and joint disease whose 
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Juture was known, of the number only six died of tabereulosix, ‘Tho process in thes 
joint affections may undergo spontaneous cure, but that cure is not apt to take 
place except under the most favonrable clreumstances, Tn the case, therefore, of 
tho rich, and in those who can be placed under like favourable circumstances to 
‘the rich, the expectant treatment appears to be indicated ; but in the poor, in 
thote whose hyyienic surrountiings are bad, who cannot vandergo long ‘troatment,, 
it would appear well, in marked cases, to remove the disease, and, what ix more, 
to romovo it freely and at once, 


Profesor Reprenxy, Belfast: Tam glad of the opportunity of inquiring if any 
mombor of the Section ean explain why changes induced in cartilage tend to- heal, 
whilst diseased actions in bones and synovial membranes 0 frequently extend aud 
destroy the joint or the life. T have shown that incisions in artienlar cartilages in 
animals heal by the production of fibrous tissue, that cicatrices of fibrous tissue 
are common in the cartilages of the joints of man, that healing takes place after 
the destruction of portions of the articular cartilages of animals by caustics or 
cautery, Yet articular cartilages may disappear rapidly in inflamed joints, and 
‘the costal cartilages aro very rapidly converted into a connective-tissue mass at 
parts which have been injured by setons or ligatures. In healthy animals I have 
failodl to excita disease in the articular ends of bones or their cartilages by passing 
wires through the bone close to the cartilage, and keeping them in for months. 


Mr.J. K. Bartow, Dublin: The whole subject of excision of joints is a wide ones 
and may be broadly divided into those of the upper or lower extremities ; the former 
are nearly ont of the Tino of criticism, it being generally admitted that in the 


ease of tho shoulder, elbow, of wrist, excision should be the rule. It is to the 
Joints of the lower extremity that to-day's discussion has exclusively referred, and. 
no doubt for the reason that here lie our real difficulties; and it is especially to 
the hipjoint that reference has been made ; and it is to this subject that Iam 
about to address my observations, Lt has occurred to me to perform excision of 
the hip in seven cases during the past few years, I have followed all of these 
cases to their termination, and have the disheartening statement to make, that 
six are dead, and one alone is really completely successful. This result does not 
condemn the operation, for upon a closer examination wo find that two lived for 
four years, and others for from ane to two; one died from extension of the disease 
to the shaft of the femur, necessitating amputation. The first ease, a child, 
five years of age, recovered so as to go to school, walking a mile and a half 
daily, and lived in good health for four years, then, after exposure to cold, became 
dropaical, and died comatose, from amyloid disease of the kidnoys, which had boon 
established befarn the operation. ‘The specimen of the resected hip in this case 
is now on view in the Congress Museum, it ia numbered 517.° Lt shows a 
perfect fibrous union between the acetabulum and the cut femur, and shows no 
sign of return of the disease, The second caso has made a complete recovery, 
the lad, cleven years old at the time of the operation, is now a cleric in an ollice. 
As will be seen by these photographs he possesses a perfect support on the side 
operated upon, aa also completo motion, flexion, and extension being perfect, 
Tthink the conclusion which we are compelled to come to regarding the time 





* Ib has beou presentel to the Royal College of Surgeons in Ireland, where the epeci= 
men may be examined, 
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‘when excision of the hip should bo performed, is, that it smust be, as Mr, 

hhas said, relatively ently, Thal i ake to se bes puned i et ea 
A good result may beobtalned by rest, extension, and general treatment, and before: 
‘the degenerative discaso of the kidneys and liver has advanced so far aa to render 
‘the ultimate restoration of the patient to health impossible. 


Professor KOsrex, Berlin: Twish to draw attention to the fact that the question: 
of early as opposed to Inte excision of tuberculous joints cannot receive a simple 
answer, as this must yary with the particular joint in question. In children, 
resection of the knoe is rarely called tor, still less often aro those of the feet or 
upper extremity ; but with them the subject of hipjoint excision is the most im- 
portant, These cases may be arranged in three groupe: the first are advanced 
ones, in which the joint is completely disorganized, and the operation is under- 
taken with the endeavour to obtain a more useful limb, The second group are those 
in which the head of thebone has been partly destroyed, but is covered with a cica~ 
tricial layer, which has also occupied the portion of the synovial membrane; but the 
process has lighted up again at some point or other in the bone or the joint; these 
cases sometimes, but not always, yield a speedy cure. Inthe third group are the 
‘more acute cases, in which I myself have seldom obtained rapid cure, or ene 
‘without remaining sinuses. The deduction may seem to be that early excision 
should be eschewed in all cases; but if that is true, we should condemn a number 
of children to death or to prolonged suffering. I may lay down the following indi~ 
‘cation for operation with an easy conscience, as the results of operation are, as far 
as function is concerned, at Teast tolerable, and the sinuses eventually do, as a 
rule, heal:—viz., that excision of the hip should be performed when the general 
health begins to give way ; but, as long a it is well maintained, the surgeon is 
Vikely to obtain a more useful limb by waiting, 


Mr.T. Bryast, London: [ have been induced to address the Section by Hatening 
to the record of Dr. Sayre’s interesting case of restoration of the hipjoint after 
resection ; for T have at the present time, in Guy's Hospital, a enso which, I believe, 
illustrates an equal, if not a greater, amount of repair after operation. It ocourred 
in the person of a little girl, aged six, who was admitted under my care at Guy's, in 
the autumn of 1680, with an acute periosteal abscess about the right femur, and all 
the constitutional disturbance which is well known to accompany this affection, 


subsequent washing out of the abscess cavity with a lotion of iodine and water. 
Great benofit followed those measures ; but the upper two-thirds of the bone became 
necrotic, and no attempt was made by Nature to reform the bone, except at the 


een removed, and in another three months every movement 
restored almost to perfection—that is, the limb could 
abducted, and rotated with perfect freedom, and ‘th 
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affected limb was almost one inch shorter thin the sound I will not 
venture to speculate upon the way in which this large portion of the femur and 
joint has been restored. That it has been restored in . wonderful way there fs no 
ouDt, and Tam disposed to think tha the good roll ns been brooght about 
by tho effusion of plastic matter from the ensheathing periosteal formation which 
covered the lower end of the scquestrum—for it was at this spot alone that any 
periosteal formation was to be detected. With regard to excision of the hip, T 


give my adhesion to most of what Mr. H. Marsh has advanced, and state my 
opinion that this operation is only called for in caves in which, in spite of great care 
and attention, no progross towards recovery is visible, and the general condition of 
the pationt is steadily deteriorating. Tn most others, 1 believe, a cure by natural 
processes can be obtained by means of immobility, the relicf of tension by sub- 
‘cotancous puncture of the joint, as alluded to by Mr. cise 
into suppurating cavities when such exist, with or without the removal of dead 

bone. I may add that the surgeon ought to place unlimited confidence in Nature's 
power for the cure of joint disease, when well assisted by art, in the way I have 
saggested. How far the prescnoe of visceral disease should induce the aurgeon to 
interfere, fa. question I would pat to the aurgeans present to find an answer, 


Mr. Comusrorim Hearn, London : T regard excision as required in incurable 
cases, and thove in which Intdaceous distase is provent, but protest against early 
excision in eases in which general and local treatment are available, £ would recall 
attention to Profesor Redfem’s remarks, and point oat that ropait takes place by 
replacement of the cartilage by fibrous tissue and bone, and that the muscums: 
show how common osseous ankylosis is. Excision in private practice is almost 
unknown, and is not required, because of the good hygienic surroundings. 


Mr. ©, Macwaatana, London: With reference to the remarks that have been made 
by Professor Ollier and Mr, Bryant, I would briefly call attention to the circum- 
stances of two cases now in the Westminster Hospital: one of these patients is a 
lad fourteen years of age ; in August, 1880, he was brought into my ward suffering 
from symptoms of what is usually described as acute poriostitia. I found, asis the 
case in most instances of the kind, that the inflammation had extended from the 
soft-growing tiksues at the junction of the ehaft and epiphysis of the bone to the 
periosteum, and probably also to the medulla, On cutting down upon the head of 
the bone the epiphysis was separated from the diaphysls. Snbsoquontly—that is, in 
about six weeks from the commencement of his illncss—as the patient was 
evidently sinking from septo-pywmis, I removed the shaft of his tibia, leaving the 
upper and Jower epiphysea and the periosteum, which, though thickened, could 
‘be easily separated from the diseased shaft of the bane. A new tibia has formed 
from this periosteum, 80 that the patient has now a wsefol log and a perfoct kneo 
and ankle-joint. A section of this boy's tibia is to be seen in the Museum of the 
Congress, No. 19, and it demonstrates the fact that acute inflammation of the 
‘epiphysis is apt to involve not only the periosteum but also to cause osteo~ 
myelitis of the bone ; it was from the absorption of the putrid matter in the shaft 
of the tibia that septo-pywmia was induced, which #0 nearly killed my patient. In 
the other case, which also commenced in acute epiphysitis of the upper extremity 
of the right tibia, the disease had oxisted for throe months bofore I saw the little 
patient, ‘There was then a thick case of new bone, formed from the periosteum, 
and surrounding the dead shaft of the tibia, I cut down on this dead bone and 
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found the shaft of the tibia had separated from both the upper and lower 
epiphysis; it wis removed, care being taken to separate it from the 

soft tissues. In this way I hoped to have loft the periosteum, from which & new 
‘bone would have been produced, as in the above caso; no new bone, however, 
atthe end of six months had been produced because there was no healthy perios- 
toum left in the leg from which it could be formed, We see from this specimen of 
the bone, recovered from this patient's leg, that the tibia is surrounded with » 
eae of new bone (poriostea!) vory different frum that of the other specimen. After 
six months no vestige of osscous tissues having appeared in the patient's leg to: 
replace that which I had taken away, and as the limb was perfectly useless, T 
determined to endeavour to form a new tibia, T therefore took perfectly fresh, 
very small pieces of bone and periosteum from the foot of a patient's limb T bad 
ampatated, and I placed these pieces of bone and periosteum in a grouve made 
in this little girl's leg in the situation of her tibla The proceeding was con 
dvetod on Listerian principles, and no suppuration occurred. From these Kittle 
bits of bone and periosteum introduced into this child's leg, new osseous tissue 
has formed. A narrow ridge of bone can bo felt along the course of the cameos 
‘tissues which I planted in her leg. We shall, of course, watch with great interest 
the furthor progross of this case. ‘The wound has entirely healed, and, as 1 gata 
before, where no bone whatever existed six weeks ago, now a narrow band of 
oskoons tisaue has been prodaged, and those who have watehed the case with me 
have no doubt that this new bone has formed from that which I bad planted in 
the patient's leg, and which we must expect: will take some months to grow to 
any considerable size, With regard to excisions of the hip, or in fact of any 
other part of the body, no ane questions the ease with which these operations ean 
bo performed, and that joints having boon removed a fairly uneful limb may 
result. There is no great risk either in operations of this kind, provided the 
pationt be young. From tho ago of twonty yeara and spwarda, in spite of anti- 
septics, the resections of large juints are dangerous to life; and T wm convinced: 
‘that among young persons by far the majority of joint disenses may be cared in 
theirearly stages without resection. ‘This is true even of those cases which eom= 
mence in tuberculous inflammation of the bone, and much more so in those 
instances of discase referred to by Mr. Teale, in which the joint affection com 
mencea in synovitis. In thia latter class of cases Magree with My. Teale in the 
advisnbility of relieving the tension of the joint either by the method headvoeates, 
or by means of the aspirator; but however the fluid is removed, 1 think it ix 
neccesary immodintely aftor removing it to encase the joint in cotton wool, and 
surround the whole with an clastic bandage, so as tocontrol the cireulation in the 
foot, and prevent the reaccumulation of fluid in the articulation. Resection of ® 
joint is. most valuable means of treatment, but in my opinion should never be 
resorted to until all other means have been persistently tried to cure the 
dizoase under which our patient is labouring, Surgery can never define exactly 
how long we are to continue treatment of this kind, but any surgeon of experience 
Knows perfectly well when, if the pationt were the child of @ relation or friend of 
his own, he would be able without hesitation to say that resection of the joint was 


meconsary, " 










= | 


SURGERY. 345 


The Petey Failure in obtaining Prii Union in ra 
ecg ie pat ay oe Oe 
sie fa seewre it. 


‘Mr, Witaiax Scovern Savory, P.RS., London. 


I rise with reluctance to speak on this question, for a discussion of thi 
kind, with the part I must take in it, is not at all to my taste. ‘The rile of 
‘Cassandra has no attraction for me, and if 1 could have peraunded myself that 
silonce to-day was consistent with duty I should haye been botter pleased to 
listen and to make no sign, In truth, the subject appears to me to have been 
beaten out in discussion. Much—perhaps a great deal too much—has beenalready 
said and written on it, We have reached, if'not passed, the point at which what 
is called argumont not only ceases to convince, but acts by strengthening the con- 
victions to which it is opposed. In other words, withmany, the subject is less in their 
hoadathan intheirhearts, [tis indeod langeonough, andto usand all concerned, vital 
enough to fire the heart, but it should be remembered that it still has some claim 
to a place in the head also, And for myself, I may add that 1 have already spoken. 
freely and fally on the subject, and although this is now two years ago, I have little 
to add to, and nothing to retract from, what I then said, T have-watched attentively 
all that [have been able to see, and have studied diligently all that I have been 
able to learn in the interval, and very recently I have added to this the somewhat 
disagrocable task of roading the Address I gave at Cork, and Iventure still to 
appeal tu that as the epitome of my croed on the matter. But the question which. 
iasetdown hore for dixcussion, and an which I have beon invited to speak to-day, 
is, I think, happily chosen in at least one respect, It places the picture upon 
‘which all eyes have been 80 long turned in a somewhat different Tight, and so the 
relation of ite 901 parts to each other is changed, It rans thus: “The causes 

\ary union in operation wounds, and on the methods 
of treatment best calculated to secure it." In what circumstances is a wound after 
coperation—that is to aay, an incised wound=most likely to heal by primary 
union? I should say, when the fresh surfaces are brought together in their 
natural state, and maintained in that position without distarbance. We know 

iene cit they will not always so unite—that, in 


aye bat d "begs conditions I have mentioned are the most favourable 

ALITENCE 5 and he who denies this is, I think, bound to tell us what: plan 
‘he adopts when he has this object chiefly in view—in the operstion for hare-lip, for 
instance, orin autoplastic or other operations where primary union is essential to 
success, Wounds may be, and undoubtedly are, treated in other ways, for various 
reasons ; but I recur to the question : if these various methods conduce to primary 
union, why are they not adopted where primary union is the chief object in view 7 
Well, thon, to this question before us L should anawer that prominent among the 
eanses of failure in obtaining primary anion in operation wounds ig meddlesome 
surgery—applications which chang the natural eurfaces of wounds, which coagulate 
albumen, and otherwise affect in various degrees the structure and composition of 
the tissues at tho surface, and thus arrest, or hamper, or pervert the normal 
process of repair ; and that the method of treatment best calculated to secure it ix to 
avoid suclt obstacles, to be content with the part of Nature's humble ally, and not 
to assume the character of her schoolmaster, Now, I do not ssy that primary 
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ion I object 
feritent, and I try to drew them in such a way 
tarbed as little as possible. My belief is that the view I 
‘out by facta I know very well how difficalt w 
have an especial aversion to being taken amd registered. 
at least for the present, of getting satisfactory statistics 
‘of wounds, [think, on the question of safety, we have 
may appeal, Whether « patient lives or dies withia a 
‘Operation, is not im itself a very compliented question. 
sequence of the operation, introduces, I am aware, an clement of distarbanoe ; 
bat, on the broad fact of living or dying, one can banily go wrong. T am not 
aboat to trouble you with tables of statistics, or even to quote them, for the 

‘which I refer are, and for some time have been, before the profession, 

and Iam content to leave them to the jadgment of intelli 


For me, in the question before us, they are 
Such fragments 
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in character, that severe injuries and operations are confounded with slight ones, 
But [ submit that in proportion to the number of cases this objection loses weight, 
‘until ab Iength it ceases to be of any forco whatever, If Tcompare ten or twenty 
or thirty cases treated upon one plan at one hospital with au equal number treated 
upon a different plan at another, any argument drawn from the result would be 
practically worthless, unless such cases were carefully selected with a yiew to 
‘equality, and, even then, almost insuperable clifficulties would present themselves, 
But if L compares thousand, or two thousand, or three thousand cases, treated 
‘upon one plan, with a like number treated upon another, then I aay any objec- 
tion founded upon their presumed inequality is invalid, unless it can be shown 
that, in the long ran, the kind of eases coming undor treatment at one place or 
under one surgeon are different from those at another place and under 
another surgeon, I repeat, then, the value of statistics is in proportion to 
their extent, and if I quote the results of some thousands of casea of injury and 
operation treated at St. Bartholomew's Hospital, it will not do to assert thatthexe 
aro, ns evidence, unworthy of trust, because tha, casce may bo comparatively 
slight ove, unless it can be shown thst, for some particular reason, we have, as 
tho rule, to deal with moro trivial cases at St, Bartholomew's Hospital than have other 
surgeons elsewhere. I venturethen, once more to affirm that the statistics 1 have 
placed before the profession are trastworthy, for the purpose for which I appealed 
to them, and furthermore, that no statistics of equal value, in the number of eases 
and completeness of the tables, und showing a better result, have up to this time 
beon published. You will boglad enough, I dare say, that I cannot now diacuas in 
detail | tabilosotistatistion > and, indeod, I have never any inclination to do so, For 
my part I am ite content to eavethia matter asit now stands, eerie? 


oe oftreatment. Examine them thoroughly, and then 


ee eee poriority of that particular plan have been established. 
Af these great and cleanliness—the maintenance of what is now 


resulta, So one pre eS Aaeaerise) and 
thi otter al, very ey el If you examine the records of 
surgery in recent years, the fact that most impresses you ik the very sudden and 
improvement which has taken place in certain quarters At a single 
spring,*as it were, they have passed from a frightful mortality to a very fair 
amount of success, and this because the mischiof of filth and foulaess from putre- 
faction has been recognised, Surgical wards, not long ago hotbeds of poison, are 
now made fairly safe for i i 
reformation is due? But while no doubt some startling novelty of practice was 
necessary, or at loast groatly advantageous to this end, yet I cannot doubt that the 
ame ond might have been reached by an adequate improvement in simple sanitary 
arrangements, What was needed was recognition of the supreme cause of 
mischief, and the abolition of it by efficiont means, And the proof of this lies in 
‘the patent fact that equal, nay, yet greater, success ix, and for years bas been 
reached in hospitals where no special or peculiar system of dressing has been 
adopted, bat where cleanliness has been held to be of the first importance. ‘This 
isa fact which ahows that we must look to larger causes than the spray or the 
drainage-tube, or both of them together, to account for such a change, And hence 
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the styptic colloid of my friend Dr, Benjamin Ward Richardson, One angle of 
the wound, and by preference the most depending one, ix not covered by the 
atyptic, to allow the escape of ‘any effused blood. It is well to seoure the most 
perfect dryness of the woand, by passing a probe lightly into the exposed angle, 
and squeezing through it, by gentle pressure, any blood that may have collected, 
A pad of absorbent gauze and cotton and a uniform and lightly compressing 
bandage complete the dressing, which is not to bo disturbed for four or five days, 
At the expiration of that period the sutures may be removed, and another 
absorbent gnuze aud cotton pad applied with equable pressure. If there be 
any discharge, which will be the exception, a small piece of the pad, from the first: 
droasing, may be used to tako it up, but no water applied. ‘The second dressing 
will, in the majority of such cases, be the last, and may be maintained tz side for 
about a week. 

Once the surface and edges of the wound have been brought together, in- 
frequent dressing is most conducive to primary union. The merit of establishing 
this proposition bolongs to Coaare Magati, who shed so much Instro on tho 
University of Ferrara at the commencement of the seventeenth century. The first: 
words in the title of his historical exay, “Doe rars Medicatione Velnerum,” 
embody the essence of the principle of infrequent dressings, which, half a century 
later, found so able an exponent in Belloste, One passage in point, from his 
“Chirurgien d’Hépital,” so accurately conveys my own opioion that T quote it 
textually >—“ Jo ne panse que rarement une plaie, convaineu quill fant donner & 
In nature le loisir d'agir, pour qu‘elle puisse rétablir los partics bloseées dans leur 
premier état.” 

Rest is a first casential in the process of primary union, movement ove of its 
greatest obstacles ; and in direct proportion as the former is favoured and the 
latter avoided by infrequent dressing, thia ia tu be preferred on scientific and 
practical grounds, ’ 

‘Afew words on dry dressing. Experience lin proved that eold water frriga- 
tion is consistent with rapid and sound wound healing, in virtue of its repressive 
and sedative action on the local circulation and innervation, and of the perfect 
drainage which it secures But stagnant water, with warmth, favours putrefic- 
tion, and is opposed to primary wound bealing. 

Ereryone who bas attempted the preservation of meat for domestic purposes, 
knows the importance of keeping it cool and dry in « current of air, wining off 
any moisture that oxades on the surface, or taking it up by sprinkling it with flour 
or other absorbent material ; tenia ons stiny aimebes eS preservation 


go together, 

T falayrvaad letter Troms «sco ko CoE Uae Majors ait slailnse Nie 
‘the const of Peru. Hu recalled visite to battlefields in the Bulgarian swamps, 
where he had soen dead bodies, exposed in a warm and humid atmosphere, rapidly 
swell and decompose. But when, after the recent feats of arma in South Amorica, 
he traversed the arid plains, often going many miles without a aight of water, the 
cadavers, oxposed in the dry, burning air, were dry and shrunken. 

Take two pieces of fresh mest of equal thickness and weight. Place one 
between two pads of absorbent gauze and cotton, and wrap the other in lint 
soaked in water, with a covoring of ciled silk or gutta percha. ‘The first piece, as 
Lhave often proved by experiment, will continue dry and sweet, long after the ment 
in water-dressing has become a rotten and stinking mass. 

‘The predication from the operation of physical causes on dead organic matter 
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which he prefaces his edition of the works of Jean Louis Petit, “Il employait les 
antiseptiques les plas pnisgants ; i] eavait qu'on n’arréte pas un mouvement de 
pourriture avec de Ienu tidde, ou un eataplasme emollient.” Louis, of the old 
‘Academy of Surgery, recommends balsamic and anti-putrescent substances in 
treating opon abscesses. In 1861, Déclat treated a sloughing sore, on the basis of 
Pasteur's germ theory, by brushing it over with one part of carbolic acld Soe 
parts of common oil ; and shortly afterwards Maisonneuve extensively used 
carbolic lotions. To Professor Lister's labours in the sume direction I need, ae 
refer, for they are matters of world-wide renown, Unquestionably, many wound 
dressings have antiseptic properties, which are of special advantage in exceptional: 
cases. So soon as I ascertained by experiment the value of drainage and com- 
pression of absorbent gauge and cotton pads, I asked my friend and colleague, 
Professor Bostock Hill, to try if they could be medicated with a variety of atyptic 
and antiseptic agents. His answer being affirmative and satisfactory, placed the 
matter for practical execution in the hands of Messrs. Southall, Brothers, and 
» pharmaceutical chemists, of Birmingham. Here arc two absorbent ganzs 
and cotton pads, which they have treated with carbolic and benzoic acid, Twelve 
days ago I placed one ounce of fresh lean meat between those pads, and have in 
the interim frequently exposed it to the air by lifting off the top pad for fifteen 
seconds at atime, The ment is dry, clean, and sweet, Portions of the same meat, 
of equal freshness and weight, similarly treated with pads of pare gauze and 
cotton, and with other pads trentod with glycerine, borax, and oil of tar, stank 
several days ago. Here is n piece of meat which was placed at the same time 
betwoon thymol pad It resisted longor than that in tho pads last mentioned, 
but it also stinks now, and Iéaves the carbolic and benzoic pada masters of the 
situation as anti-putrescents. 

With such pads, and with: absorbent bandages similarly prepared to take up 
and disinfect discharges, the principles of dry and infrequent dressing, rest, 
position, and pressure will adinit of very extensive and safe application, aven, L 
trost, in the estimation of those surgeons who are most wedded to antiseptic 
proparations. 

After all, the great antiseptic is life, Rely on the preservative power of 
living tissues ; bo physiologists always. while you are surgeons, and you will have 
fewer and fewer opportunities of studying pathological states after surgical 
injuries and wounds. 

When I roflect that such surgeons aa Professors Esmarch “and Verncuil, 
Volkmann and Humphry, Trélat and Lund are announced to take part in this 
debate, which Profssor Lister is to close, L am relieved of all anxicty for the 
imperfections of this sketch, which will be so abundantly compensated for, that 
wo cannot fail to leave this ball better informed, on one of the oldest and yet 
nowtst, simplest yet most complex, of surgical questions, 


La réunton immédiate, comme toute opération chirurgicale, 
veconnatt diverses causes quon peut ranger sous deux 
chefs ; Exteution défectuense, application intempestive. 

Professor Vernueit, Paria. 
Dignore sil'exécution défectueuse eat fréquente, mais jesnis quil est moins aisé 
que l'on Je croit de réunir be iets Ppiaics—que les sutures auto- 
Pant u, 
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pe chy wapetananen ony een pT np CA 
antérieure du genou oa postérieure du coude, ot renvoiont ainsi les bleasés, Donx 
ou trois joura aprds, coux-ci arrivent dans les hépitaax aveg des phlegmons, des 
lymphangites, dea érysipdles, damalaive et do la fidvre, quand ils eussent pu ab 
facilemont guérir avec le simple repos et quelque compresses imbibées d'eau 
fraiche, SI, encore une fois, lex ymis chirurgiens ne commettent pas eos fants, 
ile on portent néanmoina ot jusqu’a un cortain point 1a responsabilité en noe 
protestant pas assez énergiquement contre un abus déplorable, en ue répétant pas, 
assez haut que dans les cas donteux le mieux eet de wabstenir, on ne proclamant 
pas enfin que pour saisir Jes'véritables indications de la réunion imuédiate il fant 
avoir i In fois do lexpérience ot de instruction. 

Vinfluence délérdre des milieux contaminés sur Yadhésion primitive n'est 
point douteuse. On se rappelle Je temps ott a réunion échonait si fr’quemment 
dans les hépitaux encombrés, dans les salles oi régnaient l’érysiptle et la pyohémie, 
Da now jours la méthode antisaptique a al profondément modifié le milieu noso- 

que la contreindication tirée des manvaises qualitéa de ce dernier n'exinte 
plus qua titre dexception, Si pourtant, de nos jours on se trouvait par aventure 
privé du eocoura do lantisepaio, il faudrait ae souvenir que la réunipn incomplite 
telle qu’on la pratique aprés les grandes opérations n’est pas le meilleur préservatif 
contre les intoxiostions venues du debors. 

Jarrive au point que je désire développer. Je veux démontrer que le santé 
générale du patient excrce une action manifesto surlissue dela réunion immédiate, 
que certains actes morbides font manquer communément, ob par li constituent dos, 
controindications formelles & son emploi. 

genie or aussi fociles k.contrdler au lit da malnde, on, 


ancienne ow récente, quel que soit en ua mot l'état organique de l'opérg, Is plaie sera 
réunie dans tous les cas, aans distinction, ot sans que jamais l'état général influe sur, 
In détermivation. > 

Cotte uniformité dans Inconduite est d’antant ph plus singulidre, que les mémes 
chirurgiens ve comportoraicnt différermment s'il gagissait d'une autre application 
de ln réunion primitive, de celle qui par exemple intervient dans les autoplasties. 
Cortes, nul dentre eux ne pratiquorait ia périnéoraphie pendant Ja fitvre, 

rpbrale, Uuréthroplastie. au voisinage de plaques muquenses récentes, la thino+ 
‘Plastic sur un ivrogne invétéré, ni, pour tout dire, une rostauration oxganique 
Gueleonque chex un cachectique ou un {4beioitant. 

done cette contradiction ? En vert de quoi s'abstiont-on dans oor 
taing cas ¢t agit-on toujoursdans les autres? Voici sana doute ce que l'on 
‘pourrait répondre. 
Au point de vue da but & poursuivre et du résultat & obtenir il y a bien 
4videmmont deux réanions immédiates distinctes : V'une obligatoire,fondamentale, 
constituant & elle seule tonte Ven! treprise chirurgicale Sa réussite est i 
son échee est lamentable, carsl mémoe tout n'est pas perdu, on n'a rien gagnd, et 
toutest A refaire, Cost la réunion anaplastique, ot eclle qu'on adjoint Vouverture. 
du ventre, d Vextraction de la catarncte, do, ¥ 
aad 
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de réunion qui n'ont de eee aaa | quisous esp nian. 
different de la fagon tn plus radieale. 

Dans le premier, réunion totale, Ie foyer soigneusement (idterraahé dato 
corps Stranger, ost bermétiquement clos et eoustrait & toutes lea influence 
extérieures, 

Métamorphos6 en plaio souscutande, ilen présente la bénignité avérée ot guérit 
de méme sans suppuration. Cette réuoion-la, sea conviens, fait disparalire 
presque complitement Jes dangers de la plaie exposée A laquelle on applique. 
Mais par malheur elle no convient qu'aux traumas peu étendus, car dans les 
grandes opérations sanglantes elle est tellement menacée d'inguccds que nul ne la 
recommande plus, 

Le second procédé est cette réunion partielle, ineompldte, bitarde, qui diminue 
Vétendue du foyer, mais y laisse des corps strangers: drains et ligatures, puis des 
conduits étroits, permettant lentrée libre de lair et des agents qu'il peut charrier, 
qui enfin met la blessure dans les conditions des plaies exposder, anfractuouses, at 
voudes indvitablement & Ia suppuration. Or cette réunion,® chaque instant mise 
on usage, pout offrir quelques avantagen sans doute, mais ne saurait avoir la pré- 
tention de rendre bénignes des blessures quielle dispove tout au contraire i la 
atagnation ot 4 V'altération du pus, A Vinflammation ot A toutes sos eonséquences, 
Doi cette conclusion, & laquelle on arrive forcément, que le seul procédé de réunion 
capable de dégrever le pronostic, eat justement celui qn’on ne peut employer que 
par exception, et que l'autre procédé, qu’on applique tous Joa jours dana l'espoir 
@uceroitre Jes chances de guérison, entraive précissment A na suite beaucoup 
dinconvénients ot de dangers. D'oi co conseil aux partisans do la réunion 
immédiate, de faire 4 l'avenir la distinction théorique et pratique entre les deux 
procédés, et de s’efforcer de rendre le premier d'un emploi plus fréquont et plas sir. 

Pour quelle ne soit point nuisible, i faut encore que la réunion réussisse, 
On #6 trompe an considérant Pinsuccds comme un fait indifféront n'ayant d’wutre 
conséquence que de retarder la guérison et doe faire recommencer une opération 
réparatrice, L’écheo par lui-méme est compromettant pour la vie, et volck 
comment. Liacte de la réunion totale ou particle met le foyer de la plaio dans 
des conditions telles, que s'il renferme des germes infectieux on devient le sidgo 
@'une inflammation, intoxication ou la phlegmasio atteiguo rapidement une 
grande intensité. On cherche A arréter Je mal en détruisant Madhésion et en 
ouvrant largemont la plaice, Cela réussit quelquefois, mais échoue plus souvent 
encore, eb daus tous les cus laisse la blessure dans un fort mauvais état local. 
‘On dovrait avouer qu’ea employant Ia réunion immédiate facultative on xe liveo & 
une véritable partie de hazard. Wan ¢6té est la guérison prompte, do 
Lautre une série d'accidents qui peuvent aller jusqu’ A Ia mort, inclusivement, et A 
co jou les quatre-vingt-dix-huit coups que jo pourrais gugner ne me consoleraient 
pas des deux que jo serais exposé A perdre. 

On no saurait trop le répéter: La réunion immédiate n'a, comme vantages 
qui lui soient propres, que lerdtablissementde La forme eb Vaceélération de la cure. 
On ne saurait exigor @elle rien autre chose, et quiconque Ini demande plus, risquo 
d'dtee déga. 

A la vérité, Vespolr des guérisons rapides sdduit ot attire certains esprita 
qu'alarme un peu trop peut-dtre la perspective des lentes cicatrisations D’wutres, 
‘on rovanche, préférant les voles plus aires, fuasent-elles les plus longues, envis 
agent sans effroi les réunions secondairea, qui bien conduites sont d’ane extréme 
Lénignité. Lyn lien de tenir ici compte du tempérament de chaque praticien. 
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alireté, ae elec bo rig rire ea psn ts dy Nous exigeons 
de Yaleoolique un stage de sobriéié plus ou moins prolongs, ke. 

Malhoureusement cot ontrainemout préliminaire nfost pas toujours possible, 
Parceque son agent principal, le temps, nous {lt souvent ddaate Dans les cus 
@urgence, il n'y faut pas ponser. Quand un ivrogne entre & l’hOpital avec lo 
vYentro ouvert ou quelque Iésion traumatique qui nécessite Je sacrifice inhi 
@’un membre, il faut prendre la trousso et non procher Ja tompérance. Dane les 
cas chroniques, eux mémes, un moment arrive ol Ia tennis = nest plus de 
miso, et of on n’a plus rien i attendre d'une thérspeutique instituée depuis 
Jongtomps en vain. Ici encore il faut agir sur un manyais terrain, 

Dans ces circonstances, oh Yon se trouve on faco de chances d’insuccda qu'on 
n'a ni lo loisir de combattre ni le pouvoir de supprimer, la conduite A suivre est 
heureusement fort simple. 

‘Puisque la réunion immédiate est facultative, puisque rien n’oblige A y avoir 
recours, puisqu'elle promet plus d'inconvénients que d'avantages, il faut simple- 
mont la connidéror comme contreindiquée et prendre lo parti de son passer. 

Conclusions: 1°, La réunion immédiate est tantdt foudamentale, 
tantot accessoire, facultative, 2° Dans les deux cas elle peétenta dea indications 
Anésdifférentes, une utilité trés-indgale, sain toujours les mémes chances 
insuccds ct les mémes dangers. 3° Il faut accepter ces chances ot ces dangers, 
en cherchant sans doute & les atténuer autant que possible, dans les cas of la 
réanion conatitue toute Vopération, comme dang les anaplasties, 4°. Mais avant 
@agsocier & une opération quelconque Ja xéunion simplement adjuyante eb 
facultative, il faut cheroher sile blessé n'est pas atteint de quelque état con 
atitutionnel qui forait rejeter ou ajourner chez lui une réunion anaplastique. 
5°. Sicet état est reconnu, il fautle combattre par les moyens appropriés, mais 
#il yo urgonee ou si la thérapeutique no pout plus rien, il faut eubstonir, ne-pas 
faire une tentative de réunion probablement inutile et dangerouse, eb employer 
wn autre pansoment qui i défautde guérison rapide offrira du moin plus do 
sécurité et d’innocuil 

Je comprendraix qu'on multipliat les efforts pour adaptor cette réunion aux 
cas méme les plus défavorables, ai comme autrefoia on n'avait que deux maniéres 
do traiter les blessures et wil fallait absolument qu’une plaie fut ouverte ou 
fermée & ln fagon aucicune, Mais aujourd’bui les procédés abondent, ot la 
méthode antiseptique, en dehors méme du pansement de Lister, met & notre 
disposition des prooédés si nombreux ot ei eflicaces: pansement de Gusrin, bain 
antiseptique, pulvérisation permanente, &e., que nous n'avons quo Vembarras du. 
‘choix pour traiter sinon aussi vite, au moins aussi eitemont, los grandes plaica 
opératoires, A la condition de n'tre ni exclusifs, ni impatients, ni pressés, eb do 
pratiquor un éelectisme prudont ot raizonné, les chirurgiens en vérité ne sauraient 
plus aujourd’but étre pris au dépourva, 

DISCUSSION. 

Professor Huaceuny, Cambridge : The treatment of wornds is undoubtedly not 
merely the first stone but also the corner stone of surgery. Dy iteurgery has attained 
ts greatest triumphs ; by it our branch of the profession hax conferred itt grentost 
Denelits on mankind; by it each individual surgeon may hope to do more good 
‘than in any other way. Novortheless, it has ever boon one of the opprobria of 
surgery j and you havo well said, Mr. President, that though it was the first work 
‘in which surgeons were engaged, it is, at the present day, one of the chief questions 
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of xurgery, and T.tenst it will remain so till it has attalned to perfection, Under 
favourable circumstances, the healing of a wound ia so gently and silently 
conducted that its method escapes our observation and baflles our research ; and 
wo aro neither required nor able to nid it. It takes place well in proportion as there is 
little disturbance of the circulatory, the vaso-motor, and the nutritive processes 5 
our chief effort accordingly is to prevent or Ioasen such disturbance, The wound 
iteel! is liable to be a disturbance of these processes, In the case of a clean 
wound made by a sharp instrument healing goes on well ; butin a ronghly oat, 
or laoerated, or contuscd wound, the vitality of the tissues is lowered and. 

is interfered with, Again, in well nourished tissues, where the resisting power to 
disturbance is greatest, a4 in vigorous persons, and near the middie of the . 
it commonly goes on well; whoreas, in very early life, when thero is mi 
irritability of tissue, or in old ago and in atonic states, when the resistanes to 
disturbance is lowered, as also in parts distant from the contre of the body, and 
especially when the circulation in these parts is hindered by dogeneration of 
arteries, healing takes place with difficulty. There are, therefore, in each ease 
these two factors :—{1) the nature of the wound ax an exciter of disturbance ; 
and (2) the power of the tissues to resist disturbance, The surfaces should 
be placed and maintained in aconrate apposition, not necessarily the corresponding: 
surfaces, though it is beet that this should be. ‘Thus akin unites beat with skin, 
Tess well with fat which may interfere between the edges of the skin. The 
apposition of skin will be best maintained by sutures 60 applied as to keep the 
edges in contact without strangulating or injuring the line of skin included 
within their grip—thus applied they may bo uted freely, and will do no harm: 
All the usual appliances for quiet, ke, should be employed. The great difficulty 
‘we have to contend with is the collection of blood and bloody fluid in the wound 
after it has been closed. This fluid prevents apposition and union, Further, 
losing its vitality, it may be # foreign and irritating enbstance in the wound, 
‘This is likely to occur in proportion aa the vitality of the surrounding tissues is 
Jawored, their power of maintaining the vitality of the effused fluid belig alao. 
lowered, We have therefore now the three factors ; (1) the nature of the wound ; 
(2) the resisting and protective power of the tissues ; (3) the fluid in the wound 
and its liability to death, This last factor may be almost entirely prevented: 
through the careful securing of the bleeding versels by the clamp, by twisting, by 
cautery, and, beat of all, by ligature. IE the veosols be aufficioutly and properly 
ligatured after-bleeding will very rarely occur; and forasmach as the ligatures 
now used are composed of material whieh undergoes absorption, and ns the 
tissues included in the ligatures and strangulated by them do not, as Simpson 
supposed, become decomposing festering soarces of irritation, but undergo quiet 
dissolution and removal, we nvod have no hesitation in the free use of ligatures. 
Next, the wound should bo freely sponged, so aa thoroughly to clear away all 
blood clots, and a0 as to elicit bleeding at the time from those small veascls which 
may not require ligature, as well ax from those which do require it, this being 
likely to prevent bloeding afterwards; and I Lave thought that Eamareh’s band, 
which is often followed by free bleeding soon after its removal, tends to prevent 
recurrent bleeding, Finally, before the last stiteh is inserted the wound should be 
carefully pressed so a8 to squeeze out any fluid that may have collected; and this 
should be continned so long as any fluid continues to collect. This will be beat 
and most easily done if  drainage-tube be inserted. Such tube may be left and 
‘will allow the exit of any fluid that may after all beoffused. I think, however, that 





SURGERY. 361 


if the precautions be taken which T have mentioned—carefal ligaturing, careful 
‘sponging, careful and prolonged aqueczing of the wound—sueb fluid will seldom 
bo effused after the wound is closed, particularly if slight well applied general 
Pressure upon the wound by some soft material is maintained, An additional, 
or fourth, factor is the presence of air. The deleterious influence of air cannot be 
doubted when we bear in mind the great difforence between a simple and a 
compound fracture, which difference is ay dependent upon the presence of 
airin the wound. The deleterious influences of air are due to two causes. First, 
what may be called the mechanical effects of the air in separating the particles of 
‘the effysed finid and separating them from the surrounding tiasnes, and so. 
lowering their vitality, just as when blood, flowing from the body, is freely 
exposed to oir it loses its power of coagulation and its other vital properties, 
Secondly, the deleterious influences of air aro farther due to certain organic 
agents, living or not, commonly present in it, and called aseptic agents, which have 
the property of promoting decomposition in organic fluida, ‘Tbey seem to do this 
Jn accordance with some great geacral law of the communicability of properties 
upon which assimilation, nutrition, growth, repair, and pathological processes in 
great measure depend, It is now generally admitted that upon their presence, 
rather than upon any other atmospheric agency, decomposition depends. The 
power of this fifth factor will be to somaextent proportionate in any given cago, 
like that of the mechauieal effect of the air, upon ite quantity and upon the 
resisting power of the tissues and fluids to its influence. Air may be admitted, 
and septic matter with it, and no ill result may follow, when what we call the 
“ vital property ” of the surrounding tisaues is able to resist their agoney. Nevor- 
théless, knowing the serious results that are liable to be produced by septic matter, 
not only in the wound, but also by its passage into the circulatory system, it is an 
imperative duty to exclude auch agents as far as possible; and, farther, to 
prevont their influence if admitted. Every precaution, therefore, should be taken. 
to ensure purity of air; and under air I inclade sponges, hands, water, and all 
substances bronght into contact with the wound, Thus septic influences may be 
largely prevented. Still, there will be a residuum in certain eases. Wo cannot be 
always quite sure of the elimination of septic agents, and we, therefore, should 
not decline to have recourse to those substances which possess 4 recognised power 
of destreying those agents, or of preventing their evil influence upon the fluids 
ond tiseues with which they are brought into contact, That certain substances, 
as alcohol, carbolic acid, &c, possess this power there can be no doubt in the 
minds of those who lave made experiments of a yery simple nature with them ; 
and their introduction into the practice of surgery must be regarded as a decided 
gain, provided they be employed not us substitutes, bat aa accessories to other not 
‘Teas important methods, or rither precautions, which I have mentioned. The 
antiseptic system is to be used in addition to, not ag a substitute for, preventive 
precautionary attention. I suppose no surgeon would willingly eut into a cavity 
in an impure atmosphere, if circumstances required him to do so, without using 

h antiseptic agents as he could avail himself of. If thia is so, it granta the 
antiseptic position ; and in foreign Lospitals, where the need of antiseptic agents 
may be greater than in the British hospitals, their advantages have been almost 
universally recognized. That some evils are incidental to the use of an irritating 
substance like carbolic acid is admitted. In each case the pros and cons for its 
use must be considered ; and we may hope that ere long some agent will be dis- 
covered which possesses the antiseptic, without presenting the irritating, qualities of 
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heal well by first intention if trentedantiseptically. And, again, resections of joluts 
in scrofulous children unite by first intention, if tho operation be performed before 
sinuses have formed, if the surgeon succeed in completely removing all the fungous 
material in the neighbourhood of the abscesses and carry hia incisions well into 
healthy tissues, leaving no diseased parta behind, In the last cight years 1 have 
obtained very frequently union by firit intention out of nearly 200 resections of the 
hip ; and my results have bocome better from yoar to year, because I have been 
more and more careful to remove all the diseased material. At first Tonly secured 
primary union in twenty per cont. of the casos, but of Inte years the percentage 
has reached fifty, which eetalaly could not be the case if constitutional tendencies 
‘had anything to do with preventing it. In the caso of syphilis, healing by first 
intention can be begged ben erstellen od Ly 
has to be left behind, as must often happen in the removal of gummata from 
muscles, the scraping out of syphilitic testicles, &o, the syphilitic tissuos healing 
without any difficulty; and it has much less frequently occurred to me to meet 
with any departure from the normal process of healing, when I have been obliged 
to perform any great operation, such as an amputation for an accidental injury ia 
a pationt affected with syphilis. Professor Kamarch will certainly agree that the 
brilliant results he has described as obtained by the use of his permanent anti- 
septic dressings are not interfered with by unfavourable constitutional conditions. 
Tt isa much more delicate question to decide in how far these constitutional con~ 
ditions may render tho parts operated upon more liable to the influence of septic 
organisms, and so render the carrying out of the antiseptic treatment more difficult. 
Exporionce in the case of diabetics is hore of tho greatest value; but T have seen no 
danger result from attempting toucoure primary union and sewing up wounds in such 
cates, if strict antiseptic precautions are employed ; T have only found it essential to 
adopt extra precautions in such cases inorder to prevent septic infection, In casea 
of senile gangrene, the effects of the antiseptic treatment are oxtraordinary ; and the 
same influence may perhaps be eaid to be exerted on operations which have to bo 
performed on tissues which have been subjected tosevere injury. Tn fact, I should 
toaintain that we know next to nothing of any influence exerted by changew in the 
tissues or fluids of the body which predispose to the occurrence of septic processes 5 
and that much more accurate observations aro required in this direction. My per- 
‘sonal observ: yn goes to prove that the antiseptic treatment, properly carried out, 
tankes all such “differences isappear which otherwise are tangible enough. To 
two things are essential -—Complete disinfection and absolute 
the parte may have the chance of growing together. If, therefore, 
a demand for simplification of the antiseptic methods is called for, it must be met 
with two objections :—First, that the sources of infection are so ubiquitous and 
“90 minute that, unless quite other methoda are discovered, the process of exclud- 
ing them must involve a most paitstaking observance of minute details; and, 
secondly, that when great cavities exist, healing by first intention can only bo 
obtained by the accurate application of dressings which will exert pressure. It 
cannot, for example, be obtained after excision of the hip unless clove contact of 
the soft parts with the exposed acetabulum be secured, and in this way no cavity 
doleft. fn tho same way with amputations and the scraping out of Innge abscesses, 
when the attempt to obtain primary union and the absolute prevention of suppu- 
ration is the highest aim of antiseptic treatment and of the treatment of wounds 
in general. Disinfect your wounds with the utmost care ; sew them up, even in 
amputations, as carefully as if you were stitching a vesico-vaginal fistula ; drain 
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surgery, I was content to prefix the old motto “ Keep the wound clean.” In the 
conelidiog romarks of Profoasor Humphry, I detected the admission of one of 
the mast valuable principles in the theory of the treatment of wounds and their 
consequences which the profession bad adopted in recent times—viz, that exces- 
sive inflammation and pain in wounded surfaces, ulceration of the edges of a 
wound, or sloughing of its centre, with those more severe constitutional distur. 

crysipelas, septicumia, pyzomia and the like, have their primary seat in 
putrefactive chemical changes in the secretions of the wound itself, and to avert 
these ag ar faa. possible, or to prevent them entirely, must be the duty of the 
surgeon from the entliest moment at which a wounded surface is entrusted to his 
care. The more simple, yet certain, the means employed, the more likely to 
receive universal adoption in operative surgery. 


Prof. Wirstan Waunex Gaerne, Portland, Maine: Nearly all small wounds 
unite by first intention if perfectly coaptated. But larger and deeper ones do better 
with cotton wool or some other dressing that excludes the air. For fifteen years I 
havo used cotton wool in all such cases. Then I found the nood of drainage, 
then came the antiseptic ligature, then came Professor Lister's method. There 
ig no time here for arguing these questions, so that I must coutont myself with 
stating my opinions based upon a large experience. First, let me aay that I pro- 
test against being forced into 4 falae position by the extreme advocates of 
Listerism, It has come to pass, in America at least, that if a surgeon does not 
follow all the details of Lister's method, he is classed with those who oppose 


accept the dogtuas of Hahnemann, called us allopaths. 


L believe every member of this Section believes in the moat thorough anti: 

and asepais possible. ‘The only question is as to methods. I for one believe 
the details of what is called pure Listerism unnecessary and impracticable 
for a surgeon in large private practice. Again, I do not believe the spray 
necessary, nor do [ believe carbolic acid necessary or safe You all heard 
Professor Keith's testimony on this point last week. My own experience and. 
‘observation correspond with his conclusions At present, although the question 
is entirely open, I believe that perfuct cleanliness, the uso of animal ligatures, 
thorough drainage, perfect coaptation of tho flaps by propor sutures, the use of 
wntor for sponging at blood heat (in a bad atmosphere 1 would add some anti- 
septic like boracic acid), and an external dressing of cotton wool, give the best 
chances for union by first intention. 

‘Dr, Janes Hanpre, Manchester: I would insist upon tho necessity of preventing 
the separation of the wound surfaces by blood or inflammatory discharge. These 
‘will certainly collect in the corners of the wound and cellular interapace, unless 
means be taken to maintain the entire surface in accurate apposition, I secure 
‘this object by the application of damp sponges, firmly applied by bandages. The 
resilience of this material renders it suitable for elastic prossurc, while its 
absorptive property enables it with great readiness to absorb any discharge 
which may perhaps have taken plice. The edges of the wound are accurately 
Drought together, and no drainage is used. ‘The dressing is uot changed until the 
tenth day, when firm union may be expected to have occurred (several eases in 
‘point were mentioned), I consider that we have too little recognized the fact 
‘that discharge ia not necessary {n the primary union of wounds, and that our 
efforts ought to be dirested to menns of preventing rather than of absorbing it. 
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‘Mr. J.K. Baserox, Dublin: Sucaaieaplio mth ote 

many special that it is moro than probable that tho special cases to. 
which Lam about to refer may be of interest to some membersof this Congress Tn 
the hope that this may beso, I venture to take upa fow minutes ofyourtime. ‘The 
special cases to which I refer are those of sinuses remaining after the opening of 
abscesses, &c., not those connected with diseased bone. pesidaerebeet se | 
way to explain my meaning will be to relate the facts of two cases —{1) . 
young and strumous girl who hada series of abscossosin the rightmamma, ending 
in numerous sinuses which would not heal under ordinary treatment, In this case, 
after a failure by all other means—for at this time Twas not aswell aware ae T 
ain now of the benefits to be obtained by the antiseptic method of. 


cleansed by a solution of a chloride of lime, then they wore injectod by a 4 
of chloride of zinc (20 gr. to 1 oz.), then under the spray a piece of lint was laid over 
‘the wounds, well wetted in 4 solution of chloride of lime, this was covered 
[ig Seca Sereda degree cee et 
gauze bandage and calico bandage, in three days the sinuses were nearly: 
in a week they were healed. (2) A-woman was sent from the West 
whose appearance gavo tho idea that she was the subject of some malignant disease 
en however, which I could detect was a emall abscess 
jis had been openod, and had been discharging pus for months, ba 
had healed over. ‘There was evidently a Little pus under the 

this, and a teaspoonful of pus was discharged, a probe . 
‘twelve inches, outside the fascia. Tn this cuso the same’ Kind OF 


‘with the chloride of zinc solution, then dressed with salicylic 
gauze, From the day this dressing was applied suppura~ 
|, the sinus was soundly healed in a week, and in throo wooks the 
the hospital, so changed in her appearance ns to be unlike the sickly 
person she was when admitted. 


Mr. F. J. Gawr (London : All surgeons are, of course, agreed as to the vital im- 
Biber of preventing sopticomia in wound treatment. Thero can be no such dis- 
as antiseptic and septic surgeons. But there may be wide dif- 


‘Much has been urged in favour of antisepticism by the Listerian method of spray 
and ganze, and much also, with more apparent reason, in evidence of simpler 
methods—still steet influence of some antiseptic agent; but I would 


i 
i 
bi 
DUE 


berate the behaviour of wounds under treatment with the strictest anti= 
septic dressings, and without any such dressings, my experience for some years 
has at last impelled me to the conclusion that no appreciable difference can be dis 


ere ‘of dressing have compared most favourably with any antiseptic: 
fprecantions st the Royal Free Hospital. But this proventive aspeot of septicwmin 

‘the sssumption that the wound is kept free of f qulemonetin 
form of blood, pus, orsero-lymph effusion. Whether suck freedom be effected. 


a 


Is; and 1 mast 
Spe aan Phone apardn tay fal eetag hoe WUC earn Te 
tube, although oozing up the sides of the conduit pipe, To illustrate the behaviour 
of wounds with and without antiseptic precautions, when subject to healthy 
hygionic conditions, T may citea few cases now under treatment in the hospital >= 
perioatitis and 


and the stamp was drewed with dry lint and bandage. On the day after operas 
tion, the temperature was only 96-4, rising, however, in the evening two degrees, 
with « pulse of 100. On the second day, the normal standant was regnined, and 
has since been maintained, with variation of only one dogree of temperature— 
ie, 904° ‘The flaps of the amputation-wound are uniting firmly, beh having 
boon discharged from the lower angle, the stump being placed in position for 
dminage. This case is eminently suggestive, as showing the course of an ampu- 
tation wound in favourable contrast with that of the previously opened abscess in 
‘the leg and in the kneo-joint, when guarded by the strictest Listerlan precautions, 
And the comparison is the more apposite, as being exhibited in the bend re 
in tho same ward of the sume hospital, (2) Tn another bone-case, E removed a 
sequestrum from the lower third of the femur. No antiseptic precautions werd 
fc oN peri battered cy yet, under dry lint dressing, the 

involuerom-cavity has filled up with conspicuously healthy granulations, resulting 
‘seve Delle ebdolet ‘Throughout this process of healing, the temperature has 
remained quite normal—98'2?; except on one day only, when from some tempo- 
rary caso, it roo two degrees. (3) Excision of the kneojoint in noute trau- 
matic synovitis, with rapid destruction of the articular cartilages, On the 28th of 
June, about six woeks since, a boy, aged 16, sustained a savere contusion of the 
right knee, with laceration of the integument in front of the joint ; he 


the articulation in two or three directions, and the ends of bone 
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‘were folt to be denuded of cartilage, All this oveurred in the course of a week or 
tendays, An exhausting discharge contiaued, and the patient's general health 
soon succumbed. Having regard, therefore, to this constitutional condition, 1 
resolved to excise the joint, although in a state of acute synovial 
After the operation, the limb was pat up with my double splint, and the wound 
rowed ox usual, with dry lint and bandage, This was done on July 30, and in 
the course of a week the discharge, which had previously amounted to four or 
five ounces daily, has now become reduced to two or three drachms of 
healthy pus. The incision is uniting throughout its extent, except at the angles 
which clove as the oozing ceases. he Seepieetane bliesseb eta 
has fallen to 100°, 99°, and the normal standard, Appetite has returned, dinrrhars 

‘hag ceased, and altogether the patient's health has undergone a marked improve- 
ment. ‘These few cases, from a large assortment, will suffice toshow what may be 
done in surgery without any antiseptic measures, when practised under advan- 
‘tageous circumstances of hygiene. If surgeons be compelled to perform opera- 
tions in a foul hospital, there can be no doubt whatever that there the high ritual 

of Listerian antisepticism has yielded some splendid results ; and that even more 
simple preeautions than the ay and gauze have been followed by an approciatie 


divert the attention of the surgeon 

Eepaileas in which api chbald ‘be placed 

dressing. With the wlvantage of clean air, 

lint protection from external irritation will be that is pocostary Ser ts tabural 
process of healing—the simple means that they should take who have the power 
and they should keep who can, 


Professor Lamrévan, Lyons : I should lik 1 make some remarke on the 


percent, ; in 1863, 1865, 1871, 7°14 percent. syn) 0 6°86 per cent. ; 
in 1873, 1874, 1875, 625. Since 1875 it had | 
pee eb 1879, the last year for ¥ statistics are made out, 4°53 per cent, 


‘auch results as these Tam glad t hav ste oa 


Siro their wounds, and when M. A. Guérin introduced in 1870. 
method of treatment, based upon this idea, aud obtained his brilliant success, 
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the truth of the theory seemed confirmed,-but I have shown in 1872 that in fact 


by 

pesos Evidently the theory ia at fault. Whilst engaged in investigating: 
the ventilation at the Hotel Dieu, at Lyons, in 1875, I ascertained this remarkable 
fact, that the Maternity Department of this Institution Lad remained free from 
infections disease, though situated in an atmosphere prowumably swarming with 
aerial germs of disease—ic., in close proxisnity to the most unhealthy surgical 

the chemical theatre, the dissecting rooms, the operating theatre, &e. If the 
air aud its iniasinata were amongst the causes of infection in the wounds 
of lying-in women, this Maternity ought. to have been often the seat of frightful 
cpidemics, but as not one had occurred, I cannot assign much woight to the 
theory of contagion through the atmosphere, The explanation given by me was 
that thia Maternity waa, ox it wore, closod to outsiders. ‘Thero are no oliniques, no 
midwives, no frequent examinations Specially trained sisters attend to every- 
thing 5 the pissin mary ire orders, which are carried out by them, If 
be. Sgpoan 3 onllel 3a ty perates, and has no more to do with the 
patient, {t is to this seclusion that -T refer the healthiness of tha Maternity, which 
is exceptional amongst the largo French hospitals. Lapply the same hypothesis 
to explain the success of the cotton-wool treatment, in which the wounds are 
untouched for many daya, and are thus left frecfrom external contamination ; and, 
therefore, if they have not been affected with the causes of purulent infection at 
the time of operation, they escape, 1 must inaist on the primary importance of 
this direct contamination by means of hands, instruments, &c., and maintain, that 


tho excollont resulta to be obtained from the adoption of Lister's dressing depend 
rather upon the avoidance of this cause, than upon the exclusion of the sources of 
purulent infection that are to be found in tho atmosphere. 


‘Mr. Leen, in concluding tho debate, spoke to the following effect °— 

Mr, Presipext axp Gestuxmey,—To those of you who know from personal 
expericuce what autiseptic measures can do for surgery, if may well seem strange 
to find some who have taken part in this disenssion still assigning them a 
place in the treatment of wounds. The explanation of this fact is, I believe, to be 
found chiefly inthe success,—nay, the brilliant succeas,—sometimes obtained without 
the use of any antiseptic means whatever. This has been conspicuously the case 
with abdominal surgery, aud expecially with ovariotomy. Ovariotomy, indeed, 
has sometimes been spoken of as a touchatono of the olficacy of the antiseptic 
treatment, The success which has attended antiseptic ovariotomy has been 
regarded aa signal Proof, of the truth of the antiseptic principle. Such, however, 
has never been my own view. Mr, Spencer Wells and Dr, Thomas Keith obtained 
results which astonished the world before strict antiseptic treatment was thought 
of; and when, several years ago, Dr. Keith expressed to me an intention of per- 
forming ovariotomy antiseptically, I strongly dissuaded him from his purpose, I 
Knew his already brilliant success; I felt that our spray apparatus was as yet 
inadequate for the production of a cloud sufficiently large to cover the whole field. 





* In preparing those remarks for tho press, Mr. Linter has expanded somewhat the 
{nots aud arguments adduced daring tho necessarily limited time at hia disposal iu the 
dixcunsion, 
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‘Ou great peenliarity of oprration-wounds within the abdomen, as 
those in ordinary situations, is that already referred to~viz., that 
‘the cut'surface is poured out into a pec thst eet phatl pein 
‘disposed to absorb it ag faxt as it is offased. ferent eat ntl tie ten 
jlentenenineryrs dines diriteamrendaaihy Se shes re or 
‘tances, prevented from accanmlating, as teewoabtin' enlleary wounita‘etrhibenty 

wet ee a 

Another favourable result of the disposition of the parts is, that oven if some 
accumulation bf fluid does take place, the large size of the cavity, 
adapted for variations in capacity, prevents the oceurrence of tension, which i so 
common a cause of disturbance in ordinary wounds. More especially if a large 
tumour has been removed. the part affected ix Left in a state of the most perfect 
flaccidity and relaxation, 

A farther peculiarity in favour of abdominal wounds is due to the high vital 

‘recollect 


which T sball be better able to explain ee ees of some circum 
stances common to all wounds in their relations to septic ager 

At the Cambridge mooting of tho British Medical Sentai last year, I 
brought forward facts which’ showed that the seram of blood ix not at all so 
favourable a soil for the growth of a pele te ten 
Tf we take a glass of uncontaminated milk or urine, so arranged that, if left 
untouched, it will remain for any length of timo free from organisms, and add to 
it «drop of ordinary water, we ure sure to find in a few days evidence of bacteric 
development in the liquid. Indeed, in the caso of milk, which appours to afford 
pabulum for almost all varieties of micro-organisms, I have shown that if » dozen 
glasses of the liquid in a state of purity, in vessels suitably arranged to prevent con- 
tamination from without, receive exch +5 minim of tap water, moat of the glasses 
will develop bacteria, though probably of different species, in the different vessels, 
showing how numerous and how various are the micro-organiams really present in 
water.* Even the comparatively crade liquid which we call “ Paxteur's Solution” 
—a mere solution of cane-sugar, tartrate of ammonia, and éarthy salts, in which 
many kinds of bacteria refuse to grow at all—will be pretty sure to produce such 
organisms in a few days if a drop of tap water is added to it, Now from theo 
analogies, and knowing as we do to our cost that blood serum is but too liable to 
putrefactive fermentation, I had assumed that ordinary water contained putrefac- 
tive bacteria in a form that would develop in serum. 

Bot when, in the course of an experiment to bo again referred to, T drew blood 
with antiseptic precautions from the jugular vein of an ox into a scrics of purified 
bottles, about half an ounce into each, and, having allowed the blood to coagulate 
and the clot to shrink, introduced into them various quantities of tap water to 
mingle with the expressed seram, I found to my surprise that not only an entire 





* Seo On tho Lactic Fermentation, 'Tranaavtions of the Pathological Society of 
London,” 1878, ‘The resulta of auch aa experiment differ according to the aesson of the 
year. In cold wintry weather, when bacteria might be expocted to be loss numerous, it 
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Gch ner bc nee he 
the bottles were kept in a warm boxat the temperature of the body, 

confirmed this experiment in the ox, and have also extended it to 

other animala—the donkey and the dog—with similar resulta, Tere ea 
eee et ee al ce i ee 


> = ikl 
gave rise to putrofaction in blood of the eergirstcie rebar rid 
equal part of purified water; showing that they really possessad septic energy, 
though unsble to exert it upon normal scram, Not that the blood of these 
animals was in its natural state incapable of putrefaction: for inoculation with a 
mere trace of undiluted putrid blood soon rendered it highly offensive. But 
the results of these experiments seemed to point to the remarkable conclusion 
that, after having beon widely diffused by means of water, bacteria are inzapable 
of developing in undilated healthy scrum. In this respect, scrum is totally 
different in ite behaviour from milk, in which, as I have shown elsewhere,* a 
single Bacterium lactis, detached from others. by  aimilar process of diffasiom by. 
means of water, is as sure to produce its kind as aro a million taken directly from 
milk. 


eouring 
 eipeiAad eAeiemtndhentinielricimsr cs 
ing in serum, 1 do not profess to understand. It may, perhaps, be 
‘bacteria are introduced dirvetly from patrid blood, the products of the puteld fer 
mentation adhering to thom may induce chemically an alteration in the normal 
quality of the seram which, when thus impaired, may prove amenable to the 
nutritive energies of the micro-organisms; while, conversely, copious ablation 
with water may remove from the bacteria the associated substances which thus 
act as thelr ploneera, This view might be otherwise expressed by saying thet the 
bacteria per # are unable to grow in normal scrum, and can only develop in that 
Tiquid when it has been vitiated, whether by the addition of water or by the action 
of small quantities of the acrid products of putrofaction, 

‘Or, again, it seems to me conceivable that the normal seram may oppose an in- 
auperable obstacle to the nutritive attractions of an individual bacterium, but 
that this may be overcome by the associated action of several of the organisms in 
elose proximity, after the analogy of the more enorgetic operation of a concentrated. 
solution of achemical re-agent, But, whatever be the explanation, the fact remaing. 

T have also made observations on the effects of exposure of uncontaminated 
blood to air in different localities ; and I have found that oven the introduction of 
considerable quantities of dust has not Jed to putrefactive change, 

‘Applying thie knowledge to the discussion of ovariotomy performed without 
antiveptic precautions, the question naturally suggests itself whether in many 
‘caso any septic organisms have really boen introduced into the peritoneal cavity. 
in a condition capable of developing in the effused serum, And thus we havesug- 
gested to usa farther explanation of the success of such operations, 

But the facts which have been elicited by the experiments referred to havea far 
wider range of application than to the special case of ovariotomy., They seem to 
indicate that the putrefaction eo apt to occur in wounds not treated 
ta due rather to septic matter in a concentrated form than to the diffased con~ 


zl 





* Viele * Path, Trans," loc. cit, 
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dition in which it exists either in water or in air. They suggest the highlyfin- 
Portant question—Is the spray really nocossary} Tn cibeeveeds ee 
sulliciont chance of the air of an operating theatre or private room containing 
septic matter which can prove effective in blood serum, to make it needful to ree 
gard the question of contamination from the atmosphere at all? ime 
aust be given in the affirmative, und the choice must lie between the spray and 
antiseptic irrigation during the operation, at intervals varying according to the 
discretion of the surgeon, with syringing of the cavity of the wound after stitching, 
and syringing alao at every dressing, then I should give my voice docidedly in 
favour of the spray, as being more sure of atteining its object, and involving less 
irritation of the wound, and also (if earbolie acid bo the antiseptic used) rch loss 
risk of carbolic poisoning. Atthe same time it must be distinctly borne in 
iind that the spray is, beyond all question, the least important of our antiseptic 
means ; and that the circumstance that a surgeon does not happen to have a spray 
producer at band is no exense whatever for his abandoning the attempt to obtain 
aseptic resulta, But if the apparatas for the spray ia at my disposal, I for my 
part do not as yet dare to abandon it. By the careful use of our present mean, 
‘the spmy included, we have arriv think 1 may venture to say, at absolute 
security of attaining the great object in view, provided that we have the two 
essential conditions complied with, an tnbroken akin to start with, and the seat of 
operation sufficiently distant from any source of putrefaction to admit of adequate 
overlapping of the surrounding integument by the requisite dressing. T leave it 
to thowe who have done me the honour to visit ny wards to judge whether I am 
guilty of oxaggeration in making this strong statement, Sach being the case, T 
should not feel justified, exocpt on perfectly established grounds, in omitting any 
machinery by which results so important to our fellow-creatures have 
ived at, 

Nevertheless, Tam aware’ that, concomitantly with the perfecting of the anes 
‘hore has beon an improvement in other parte of our antiseptic arrangoments: and 

am not prepared to say that our increased uniformity of good results may not be 
duo to the latter rather than to the former, And it may bo, for aught I know, that, 
when the International Medical Congress next meets, I shall be able to speak of 
‘results of a still higher order obtained without using the spray atall. For if further 
investigation should confirm the conclusion to which our recent facts seem to 
point, and it should indeed be proved that all idea of atmospheric contamination 
of our wounds daring operations may be thrown tothe winds, then no one willeay 
with more joy than myxelf, “ Fort mit dem Spray."* 

‘The fact that normal serum is not made to putrefy by the addition of a small 


- quiutity of water came out unexpectedly in the course of an experiment designed 
to illustrate a view which I had long entertained as an inference from circum- 
stances observed in surgical practice—viz., that au undisturbed blood-clot has a 
special power of proventing the development of septic bacterin, ‘This property 1 
ascribed to the white corpuscles, which are well known to retain their life long 
after blood bas been shed from the body.t 1 supposed these living elements of 
the clot to produce this offect in accordance with # principle which I believe I 





* This in the title of a recent ceo ke Depenecioan sete trot 
‘substitution of carbolio irrigation for the spray. 

+t Last antumn [observed amaboid movements in white corpuscles from the bufly 
‘coat of a donkey's blood, which had been for two days in a glass Vensol. 





L havo already described one part of that experiment, consisting — 

introduction of small quantities of water into {vessels ini 

Bao lod ster cogulation hd core, nthe lt had shrank a ope 

out the scrum. In the other part of the experiment the water was introduced 

‘before tha blood into She uid bol sh we, sere aa aE 
of the 


prowed out the serum. And unoxpectedly great as the resisting power of the 
serum to the development of the micro-organisms proved to be, that of the coagu. 
lum scemed markedly greater, But our knowledge of tho remarkable influence of 
the quantity of the ferment in proportion to the amountof the serum, as indicated 


‘by the more recent oxperimonta, makos the evidence on which I relied at the 


Cambridge mecting far from conclusive:* so that I cannot now regard it as 
demonstrated for blood outside the body that the congulum has a eee 
than the serum of resisting putrefaction, But what I desire particularly to men- 
tion on the present occasion ig an experiment with referonce to the behaviour of 
the congulom under circumstances in which it especially interests us a4 sungeons— 
viz,, within the living body. The experiment was of a character such aa it would 
have been difficult under existing circumstances to perform in London; eo E 
resorted to the Ecole Vétérinsire of Toulouse, cwhison evarytbng Nan ee 
liberally placed at my disposal by my friend Professor Toussaint and others 
in authority at the institution, 
Having provided four pieces of glass tube, ench about 1} inch in lerigth and 
+ inch in diameter, containing two pieces of silver wire (w) twisted together, 
Fig dl. with a little piece of fine linen cloth (t) fixed 
———) between shea sh baie Erbario a 
— apparatus having beon purified by ry 
i trong solution of carbolio acid, and subsequent 
boiling in water, and drying over a lamp, I applied 
to cach bit of linen minim of septic liquid, which was in the case of one of the 
tubes undiluted putrid blood, in the second that blood diluted with ten parts of 
pure (boiled) water, in the third « dilution with ahundred parts of the water, and. 
in the fourth a thousandfold dilution. I then exposed the jugular vein of « 
donkey in five places with antiseptic precautions, leaving four intervening portions 
of the vessel intact and covered with the integument, and introduced into ench 
undisturbed portion of vein one of the glass tubes with the septic rag in its interior, 
strong ligatures of string purified with carbolic solution being applied tightly as 
each tubo waa introduced, so a8 to form four venous compartments or capsules: 








+ [Enoptic liquid ix diffmed throngh blood hefore its coagulation, the cet a 
probably almost all, if not all, entangled in the moahes of the fibrin, and retained by 
‘when the serum is pressed out by the sbeinking clot. Gn he ole ban he gold 
‘added after tho contraction of the coagulum, the bacterin are, in tho frst instance, cov 


_ small in amount in proportion to the clot. shun bbe ais bate 30 SaeLean 
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quite distinct from one another, and consisting of vascular tissue healthy at the 
olitsot. 

After threo days the animal was killed and the venous com 


interesting. 

the present ocension with referring to the condition of the first compartment, or 
that which had received the undiluted putrid blood. Immediately around the 
glass tube the clot was xo much softened by putrefaction 2s to be almost diffluent. 
But next to the greatly thickened wall of the vein, and formingan adherent liningto 
it, was a layer of firm coagulam, in some parts about t inch thick, resembling to 
the naked eye a porfectly recent clot. Before introducing the tubos into the vein 
Thad drawn blood from it, with antiseptic precautions, into a number of purified 
stoppered bottles containing each the same quantity of septic liquid as the tubes 
received (vs minim) of various degrees of dilation, from the unmixed putrid blood 


of the septic material putrefied, and those which received the 

blood were, at the time when the vein was examined, in a state of utter decom- 
position, presenting a very striking contrast with the apparently unchanged layer 
next the wall of the vein. 

But unaltered as this layer appeared to the naked eye, the microreope ahowed it 
to be in reality a very different structure from a recent clot. It proved to be 
teoming with cellx of new formation, far more numerous than the white corpuscles 
of the blood, and differing from them altogether in character, being as a rule 
larger, and often of great size, with pellucid contents, and having aa their nuclei 
bodies more or less closely resembling pus corpuscles. Ou the day after the death 
of the animal and removal of the vein I continued the examination of the first 
compartment ; and T was tearing off a part of the firm coagulum from the lining 
membrane when I opened into w little cavity in the clot about } inch long and 
inch in other dimensions, containing a thick liquid of a pearly white colour, the 
cavity having a thin grey lining, separated by # layer of dark clot from the wall of 
tho vein, except at one part. Here it communicated with a small venous branch, 
whose contents had been entirely converted into this white liquid for a 
short distance, beyond which the branch was obstructed by clot, On microscopic 
examination I found thia white liquid composed entirely of closely packed cor- 
puscles of new formation, like thase above deseribed as infiltrating the clot. Here, 
however, the now cell development had taken place at the expenge of all the original 
as is the caso with the blood of tha ox, which wan tho subject of the 
related at Cambridge, if a very diluto septic Nguid rece Mende wih to Heed 
Yefore the bacteria, few in proportion to the Daly lt might al o develop 
in it; bat if the same quantity of the same Liquid were dropped in after the clot 


relatiy 
piephereeei ppsin pep or ree yr me omerpiar Sa 
* ‘Tho last observation was made nine days after the commencement of the experiment, 





constituents of the coagulum ; #0 that the fibrin had entirely disappeared, and only 
a stray red coryuscle here and there was to be discovered, and no granular débris 
was observed, The liquid was"in fact neither more nor loss than pus, and the 
‘cavity a small abscess. The evidence of endogenous cell development was in this 
liquid extremely striking. Many of the corpuscles resembled those of ordinary 
pis, though of varying dimensions ; but often bodice exactly similar to the free 
pus corpuscles were seen still included as nuclei within large pellucid cells. Tm 
‘one such cell} which I sketched there were four nuclei, three of which re- 
sembled the free pus corpuscles. ‘Thus I had the oppurtunity of repeating 
‘observations made in the course of vory similar oxperianents carried on as éarly a& 
1864, experiments which, I believe, helped to prepare my mind for applying to 
surgical practice the conclusions of Pasteur as to the nature of putrefaction. 
"Those observations have never yet been published, as I was compelled to suspend 

tho investigation by the prossuro of clinical work in soooeeice nice eee 
ment of the antiseptionyatem. ‘They proved, however, in the clearest manner that 
n blood-clot within a vein is, under septic inflaence, liable to a genuine suppura- 
tion—that is to say, to a change which is no mere result of breaking down of 
fibrin and accumulation of white corpuscles of the blood, but consists of a growth 
of living corpuscles multiplying by endogenous cell development at the expense of 
the original constituents of the coagulum. 

As to the source of these newly-formed corpuscles, wo must suppose them to 
have been derived either from white corpuscles of the blood er from proliferation 
‘of the cloments of the tissues of the wall of the vein. If we conceive them to have 
originated in white corpuscles of the blood, it is nevertheless quite certain that 
they wore not more emigrated white corpuscles, but that they had sprung from 
them as anew and altered progeny. The actual appearances presented favoured 
the view that the new cells had been derived from the tissues On examining 
stained sections* of the wall of the vessel and the adherent congulum, I found that 
the corpuscles in the latter were similar in character to those which thronged the 
interstices of the tissue of tho inner part of the vascular wall; and among the 
latter were some that conveyed the idea of transition from the normal tissne 
elements. And this view seems confirmed by the fact that I havo never succeeded 
in obtaininiz any new growth of corpuscles in congulum outside the body, although 
the blood has been subjected to very various degreos of septic agency, and has 
been kept in conditions similar to those within the body as regards tem) 
and moisture, and indeed in every respect, so faraa I can judge, exeept only the 
influences of surrounding living tissues, 

‘There was another cireumstanca observed in the clot within the vein which 
must not omit to mention. Evon the parts next to the Jining membrane, though 
not putrefying, had a distinet faint putrefactive odour. This is readily explained. 
‘on physical principles by diffusion of the products of the putrefactive fermontation 
which was going on within the tube and in its vicinity, Indeod, one of the other 
‘venous compartments, on being opened, gavo exit ton small amount of fetid gaa, 
the remains of that which had been evolved from the putrefying part, and which 
had been only partially taken up by the surrounding parts; but in the other com~ 
partments ithad boon all so disposed of. This diffusion of chemically irritating 
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products of putrefaction, beyond the limits of the actual septic process, seems to 
me a matter of much importance ; and in the ensa of the ass's jugular, it appears 
to explain what otherwise might be difficult to account for, the inflammatory 
thickening of the coats of the vein and also of the surrounding cellular tissue, 
For the striking contrast presented between the inflammatory appearances in and 
around the vessel in this animal, and the entire absence of such appearances which 
Thave found both in the horse and in the ealf, where I have tied the carotid artery 
antiseptically—with silk in the one case, and with catgut in the other—seems to 
imply that tho septic matter introduced within the vein of the donkey was the 
cause of the disturbance in question ; aud the mode of its operation would seem 
to have been that above indicated. 

But to return from this apparent digression, Ihave to aild that, although twenty- 
fonr hours had passed since the vein was taken from the animal, T saw, in the conraa 
of a Jong investigation of the pus in the little abscess, only asingle bacterium. Also 
T have to mention the important fact that, in the examination of the previous day, 
whon the vein had been just taken from the body immediately after death, whereas 
in the softened part of the clot, in the vicinity of the glass tube, the red corpuscles 
‘wore utterly altered and accompanied by abundant bacteria of different kinds, 
some in active movement, the piece of firm clot from near the wall of the vein 
showod the red corpuscles often exactly like thoue of freshly drawn blood,® while 
if any bacteria were present, they did not declare themselves to ordinary micro- 
seopic examination. 

‘Thus the experiment affords very striking proof of the power of an undisturbed. 
healthy congulum in the vicinity of living tissues to resist the development of putre- 


pac Mateto) ‘even when preseat in a highly concentrated form; while wo 
have, as lk an explanation of this power in the muftitade of new living 


ning now to the application of these pathological facts to ovariotomy, we 
‘find that they soem to complete the explanation of the success which has attended, 
‘that operation performed without antiseptic precautions, Among the points in 
‘Dr. Koith's earlier practicn which most excited alike my admiration and my 
astonishment was the way in which he diagnosed an accumulation of fluid in the 
pouch of the peritoneum termed “ Douglas's Space,” ‘and, drawing baled bent 
per rectum, with cannula and trochar, a quantity of putrid liquid, saved his pationt 
from imponding death. Tgreatly admired the skill of thia practice; but I was 
astonished at the pathological facts. How was the septic process limited and 
prevented from spreading throughout the she catty of the peritoneum? This seems: 
now to admit of interpretation. In such casos, septic matter must have been 
introduced during the operation in # form capable of developing in the blood ; and. 
‘if we suppose a portion of such effective septic ferment imprisoned in the interior 
of a coagulum in the space referred to, this clot, situated within the living body, 
may be conceived to oppose an obstacle to the development of the putrefactive 
bacteria in its substance, a3 was the case in the venous compartment of the asb's 
Jngular. And here the high vital energy of the peritonenm would come into play, 
‘We havo seon how rapidly a wound in the peritoneum may heal ; and this rapid 





«Tho only change obsorvod in the red corpuscles of thie part of the clot was, that in 
tome cates they had am abnormal purple ealour, which I preouine wan duo to products of 
diffused neighbouring putrofying parte, 
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healing is, in other words, the rapid poopling of the lymph in’ 
vigorous new living elements, For, whatever view may be taken aa | 
these 







not really septic, so would the parts of the peritoneum surrounding 
Douglas's Space be excited to adhesive inflammation, glueing the opposed 
together by lymph ; and, again, this lymph, becoming rapidly organized | i 
the high vital energy of the peritoneum, would oppose an effectual barrier to 
spreading of bacteric development should it extend to the gurface of the clos Ab 
the same time, the irritation caused by the putrid products, where most intense, 
‘would induce copious effusion of plasma and accamulation of putrid seram. In 
time, this state of things would lead to limited abscess, such as lias been occasion-— 
ally met with after ovariotomy, the dischargo of the putrid pus having, in some | 
instances, been followed by the recovery of the patient.* 

But the pawor of organizing blood-clot or lymph to resist the advancing: 
development of putrefactive bacteria has, like the behaviour of the serum in rela~ 
tlon to putrefaction, a far wider range of application than to the explanation of the: 
success of ovariotomy performed without antiseptic treatment, Tt serves, for 
example, ax E believe, to explain a fact like the following. Tn Mr. Syme’s cele= 
brated cate of diffuse nuourism of the axillary artery treated by “the old operation,” 

* the ancorismal clots had not only enormously distended the axilla but reached | 
backwards no as to rise tho scapula, and upwards high above the — He 
catrusted to ms the duty of compressing ‘the subclavian artery; aud, as 
liminary measure, made a small incision penetrating through the deep 
fascia, so a to enable my thumb to be thrust through the mass of clots in thas 
situation and reach the first rib, on which the vessel Jay. He then laid open the 
‘mass in the axilla by a free and eapid incision, and scooped out with his bands 
‘enough af the clots to enable him to gain access to the arterial trunk and tie it 
above and below tho place of its communication with the anenrismal cavity, 





» 8s conceivable that, oven withut the intervention of in ae 


: be neighbouring: 
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Making no attempt to remove the rest of the coagula, which indeed would have 
been quite impracticable, he simply ee cutaneous margins 


antiseptic management, no special treatment of that kind was, 
of course, employed, but a dressing of dry lint for the first for darn aod Fa 
afterwards, Considering the well-known danger of diffuse suppuration. 
which, without antiseptic treatment, used to attend free incision into a mass of 
extravasated blood, 1 was astonished to see both the puncture above the collar- 
bone and also the main wound heal in the kindest manner, without snore supparar 
tion from the latter than must have attended a wound made in houlthy tissues a8 
a consequence of the presence of the ligatures. The fact now ceases to be won- 
derful if we take into account the circumstance that the outlying clots had been 
for several days among the tissues and bad thus naturally acquired new living 
elements which would confer upon them the power of fencing themselves against 
advancing putrofaction. 

‘Our petnclple oosma, awevar ta And it test epptieaiton inal diog'ss explain 
the possibility of union by the firat intention without the ueo of any antiseptic 
mecans—nay, in spite of the application of septic ones—for such is, in truth, the 
apparently cleanly water-dressing. As certainly as we remove it froma wound 
alter the lapse of twenty-four hours, do we find that the diluted blood serum which 
then soaks the lint has a putrid smell, implying that it contains septic fermenta 
such as would assuredly act effectively upon blood outside the body, And yet in 
the not uncommon case of the eccarrence of primary union under such treatment, 
putrofaction fails to spread into the wound ; for if it did 90, it would inevitably 
provoke suppuration, 

Long before I entertained the idea of the antiseptic principle I often contem~ 
plated with wonder the behaviour of a thin layer of lymph or coagulum between 
tho surfaces of a healthy wound, a8 contrasted with that which the eame material 
would have exhibited, had it been placed in similar conditions as to temperature 
and moisture between two sheets of glass or gutta-percha, ‘The absence of putree 
faction in the former case, as compared with its occurrence in the latter, was 
plainly due in some way or other to the influenes of the living tissues botween which. 
the putrescible lymph or blood-clot lay. Beyond this, howover, all was mystery, 
Afterwands, when the power of healthy living tissnes to oppose bacterie develop- 
ment became apparent to me, na exomplifiod by the inability of bacteria te grow 
in the mucus of a healthy urethra,” I attributed the absence of putrefaction in the 
healthy wound to a direct control an the part of its tismues over the septic bacteria, 
‘There is, however, a defect in this explanation—vis,, that, whatever be the nature 
of the controlling agency of the tissues on the bacteria in their vicinity, it cam 
hardly be conceived that it is exerted beyond an extremely limited mane wastes 
in order that it should be effective, » more accurate and elose apposition of the cut 
surfaces would seem necessary than actual experience shows to be required. And 
here our new principle comes to our aid, when we learn that the clot itself, aa it 
becomes organized, acquires the defensive property which remained to be accounted. 
for. 

‘The thinner the layer of the clot, the more rapidly, arterds paribus, will it be 
densely poe throughout with the new corpuscles which confir upon it this 


* See “Trans, of the Royal Boclety of Edinburgh,” vl. xxv. ps 318. 












g8o SURGERY. 


defensive power ; and the process will also advance quickly In p 
‘bigsnes of the ent surfaces aro vigorous and active. Aud thus w 
of the rules of the older surgery in aiming at union by first in 
form the operation ns much as possible by clean cute with a chit 
injure the tissues as Little a8 may be, apply the cat surfaces closely tog 
‘same time providing an outlot for offuged blood and serum, and aft 
to avoid inflammatory disturbance which, in proportion to the deares: 
exists, onfooblos the vital powers of the part affected, 

‘Yet, nound as these maxims wore fa the then existing state of wurgleal 
the best efforts of the surgeon were too often thwarted by “ unhealt 
he termed them, of which he did not understand the canso, and which he 
sequently powerless to prevent, And we must wpteebndgc sc .s 






Procodare is, no doubt, in itself highly desirable; and 1 have already indicated 
direction in which it may possibly be attained, Bat the aafety of our p 
‘comparably transcends such a consideration ; and it would indeed be a grievous 
thing if our desire for simplicity should induce us in any degree to relax our efforts 

to carry out the strict antiseptic principle, the strenuous endeavour so to deal with 
wounds a4 to prevent, from first to last, the development in them of 

‘organismat The means by which this ohject may be most surly and at the 
same time most conveniently attained, will no deubt vary greatly in the future, 
in accordance with our ever advancing science; but whatever modifications we 

may admit in our mothods, let us at all ovents nover bo satisfied with any that 
does not yield results at least as good a4 those which it is now in our powerto 





‘gecure. 

‘If we auffer ourselves to be drawn aside from the strict antiseptic 
‘we chail not only subject our patients to the risk of the old disasters, but wo shall 
‘be compelled to withhold from them the benefit of valuable procedures which strict 
antiseptic management alone can warrant. ‘Take as a single example the ease of m 
loose curtilage in the knee-joint. To remove it by free incision is the moat. 
and satisfactory treatment, except for the attendant danger which ru heet 
great aa to be probibitory, but of which our present means of carrying: 
septic principle have entirely disarmed it, If such a procedure was ever ventared 
‘on without antiseptic moans, the only chanco of succoss lay in accurate closure: 
of the wound, with a view to primary union, On the other hand, under antiseptic: 
maanagement, I systematically abstain from closing the wound completely, | 
‘8 part unstitched for the introduction of a drainage-tube, so a3 to guard 
inflammatory disturbance which might otherwise result from accumulation of flaid in 
‘the articular cavity, In other words, [ abstain from the only meanswhich would hare 
afforded hope of success withont antiseptic treatment, and T adopt means whieh, 
‘without antiseptic treatment must infallibly lend to disaster, through septic sup- 
puration of the articulation, Hore, then, [conceive we have « true touchstone of 
the truth of the antiseptic principle. ‘The loose cartilage which I holdin my band 


Tinie Ms tes sorta 1, of courso, include sil unhealthy cation ee 
hothor thi aiah im 
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was removed from the knee of a gentloman a fortnight ago. It lay imprisoned in 
the angle between the anterior part of the articular surface of the tibia and the 
fomur, Lextracted it by freo incision; and as tho situation was one which did not 
admit of convenicat insertion of a drainage-tube into the joint, I left the wound 
widely gaping throaghont. ‘That patient has not xinee experienced the slightest. 
-aacasiness, nor has there been any disturbance local or constitutional, 

And this lends me to make the general remark that, under strict antiseptic treat- 
mont, union by first intention has uo longer tle importance it used to posse, As 
regarda the essential polnta of avoidance of inflammation and fever, of pain and 
danger, it is a matter of absolute indifference whether primary union occurs or not, 
Nay more, as in the case just referred to, if we wish to make donbly sure of pre- 
vonting all inflammatory disturbance, it ia sometimes well to avoid stitching, and. 
the tension which may become associated with it, There is at present in King’s 
College Hospital 2 manon whom I operated three weeks ago for ununited fracture: 
of the humerus, cutting down on the fragments and uniting them by a suture of 
thick silver wire, after sawing off their extremities. Now, in a case of this kind 
some years ago in which I applied stitches to the wound, although a good-sized 
drainnge-tube was used, a certain amount of inflammatory disturbance occurred, 
which I could only attribute to want of eufliciont exit forthe abundant sanguineous 
oozing that took place from the oxseous surfaces. This disturbance led not merely to. 
somo deep-seated suppuration, but to necrosis of abit af one of the fragments, which 
greatly retarded thecure. Hence I have since abstained from anything like close 
stitching after such operations, and in the patient referred to the wound was loft 
gaping widely. At the next dressing it was found occapied by blood-clot which has 
subsequently become organized, and at the same time has contracted so much that 
the cicatrix, already nearly complete, promises to be little more than linear. Mean- 
while there has beon no uneasiness, redness, or swelling, and no febrile dis 
turbance, and if any imperfect pus whatever has been formed, it bas been only 
from the surface of the organized congulum ax a result of slight unavoidable 
stimulation by the antiseptic used in the dressing. And hero we have, as 1 believe, 
another touchstone of the antiseptic principle; showing that it is true, and gives 
results both now and important, For without effective antiseptic means of somo 
Kind or other such a course of such a wound would, I believe, be impossible, pad 
impermeable protective layor applied next the wound under the 
prevented evaporation, and maintained a constant state of moisture of Kee 
of the clot, Nowa moist dressing other than an antiseptic one could not hava 
failed to occasion putrefaction of the exposed coagulum and suppuration of the 
cavity of the wound.* Yet all who are familiar with antiseptic practice know that 
it is a common thing to soe the organization of the blood-clot proceed under the 
protection of the superficial Iayer of coagulam to complete healing without a 
particle of sappuration, a sear being found when the superficial Inyer is detached. 

‘Time would not permit mo to refer to all that has been communicated 


* In an animal like the donkey, the reparative energies of the tissues wonld apposr to 
bo grester than in man, as iv indjeated by the well-known facility with which baallog bY 
soabbing is obtained in voterinary pravtion, Yet in tho donkey's juguiar it was only the 

parts of the coagulam near the wall of the vein that had escaped putrefaction, Even in 
such an animal, therefore, an exposed clot covered with waterdressing would putrefy, 
with tho excoption of the parts next the tissues; and these would granulate and suppri- 
rate. Under dry dressing, indeed, even in man, healing withoat xuppuration has been 





‘thie’ “Dauer-Verband"? Yet it is surgically. elena beoaus 
On tho other hand the sathotically cleanly w: 
because it contains elements which give rise to septic changes in 
Ona other point which has beon referred to-in connection with this debai 
‘of so much importanco that I cannot but notice it, Tho old objection has been 
‘revived that antiseptic treatment leads the bypesointne el 
upon local measures, to the neglect of general hygienic: arran; 
(cmlderatloa for Ge constitutional the patient before ean ag 
i “cherge is nt all warranted by facts’ For my 
‘own part I have from the first- used antiseptic treatment even for 
‘wounds and sores, not so much for the sake of individual casea (which J knew did 
ose ree ternal ped as for the exprees purpode of preventing them 
from contributing elemonta af general unhealthiness to the hospital ward. And 
Gf I havo sometimes allowed the beds under my charge to be more crowded than 
‘is in accordance with the views of pacers 
‘condition, originally brought about by accidental. cireumstances, had proved: 
amatter of fact consistent with perfect healthiness of the patienta The septic 
element being #' mproseed, les space was found to be exsential to 
As to the other part of the chargo—viz,, that antiseptic treatment leads toa 
‘Tosa caroful selection of patients for operation than ought to be made—it seme to. 
ame to be refuted by the ouccoss which confossedly attends the practice. If indeed 
tho charge were well founded, and we did really operate upon patients whose 
‘constitutions rendered them unfit subjects for such interference, good gemeral 
‘resulta obtained under circumstances so highl} unfavourable would afford most 
conclusive proof of the value ofthe local treatment employed. But the truth is that 
the suppression of the septic element enlarges the capabilities of surgery in the com- 
etitutional direction no less than in the local ; and enables uato extend the benefits 
‘of necded operations to patients whose constitutions are so enfecbled by age or 
vitinted by disease that without strict antiseptic treatment no prndent surgeon 
would venture to meddle with them, 
Tappeal to the logical faculty of this sree! assembly ot aise Mime 
them to consider carefully in relation to this question the familiar case of m 
simple fracture or dislocation, Do we feel anxiety regarding the state of the 


sounds of snsidertle este epeciy whos the aE 


influence, hy esuring sn inapisaated 
Bee people tias borsxin are unable to develop in conoentrated. 

| Boch results of mere dry dressing cannot, however, be reckoned on with any 
certalsty. 
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achievement, so far,as it bo possible, I would earneatly invite the beat efforts of 
my heaters. 


L’Infiuence de la Diathdse Tuberculeuse Goutteuse, 
ou autre sur la Syphilis, : 


Professor Varweur, Paria, 

La syphilis atteint les sujets malades anssl bien que les individus sains ; elle 
Wempiche point ses victimes de contracter do nouvelles maladios ; aussi peut- 
on la voir co-exister avec tous les états constitutionnels héréditaires ou acquis : 
serofule, tuberculoso, arthritisme, herpétiame, diabéte, &ke., avec toutes los intoxi- 

ions : alcoolisme, paludisne, septioémie, &c. 

Souvent, sans doute, il yp simple coincidence ; low bese Gata Gebtyent pal 
ent sans o'influencer et ‘sans se modifier réciproqnement ; mais lo contraire 
pas rare, ot 'on peut alors constater Ja riaction d'une maladie sur l'autre et, 

- comme conséquence, Ia création de formes mixtes trés-rarides, fort importantes 
connaltre en pratique, et insuflisamment étadiées jnaqu'd co jour, 3 

Cortes, Hunter ontrovn les rapports de la syphilis avec Ia acrofule ; Ricord 
‘a Gdité Jes expressions pittoresques de scrofulate de yérole et de ehancre ano- 
phagSdénique ; on a ingerit parmi les cauyte do mime phagédénisme intoxication 
palustre Plusiewss dermaologites ont tus la ayphila ches les herpétiques et 
Jos alcooliquos ; tel, Ory, Renault, Revillet, Pichard, et je sais de mon savant ami 
Je professeur Fournier que la question est loin d’étre épuisée, Quelques auteurs 
enfin ont svaneé que Ja marche des affections syphilitiques dépend an moins 
-autant du terrain que de Ja graine, mais ces derniéres observations sont rostées in« 
complates et sans lien, de sorte qu'il n’existe aujourd'hui ancun travail d'ansemble 
sur les hybrides quo forme la vérole avec lea autros maladics générales, 

Cotte Iacune doit tre comblée, car le peu qu’on en sait prouve déjh que In 
-ayphilis compliquante ou oompliquée présente dans ses manifestations, 6 asin’ 
son diagnostic, son pronostic, et son traitement, des particularités tout-i-fait 
dignes d'intérét. 

Jai vu pour ma part la vérole associde & la plupart des diathdses eb des mala- 
diee générales, mais je n'ai recueilli d’obaorvations détaillées quo sur les hybrides 
scrofulo-syphilitiques ot syphilo-cancéreux. 

Hybridité Serofulo-syphilitiqueEn gSnérale c'est In scrofula, état antériour 
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eure et iodure de potassium, on fora sogement de joindre des agents anti-serofu- 
leux proprement dits; huile de foie de morue, phosphate de chaux, iodurc 
de fer, &e, 

Hybridité syphilo-cancéreusc,—Les cas en sont rares ct peu connus. Le néopiasme 
Gpithélioma ou cancer, dernier venu, subit linfluence de la srphilie prexianis: 
Fai vu un sarcocdle attoindre, eana douto comme locus minoris reviatention, 
testicule guéri de syphilome depuis deux ans, Je ne pemretetb cet Sp 
syphilis postérieure i un néoplaame ct ayant modifié. 

Lassociation de la vérule et du cancer donne & certains néoplasmes uleérés 
une physionomie Squivoque qui rend le diagnostic parfois trds-malnise. Sai 
observé ces cas embarrassants A Ia langue, 2 la mamelle, & la vulve, i Tanus, et 
méme on certains points du tégument externe, 

‘On croit Pabord & Vaccident tertiaire parce qu’on en constate les principaux 
caractires objectifs, parce que les symptSmes sont relativement bénins, Ia marche 
lente, et l'indolence presque complite. Enfin parce que outre les aveux du patient 
qui reconnalt avoir été jadia infeeté, on trouve parfols sur d'autres points du corps 
des manifestations syphilitiques non douteuses, J'ai vu un malade présoutant, avec 
un syphilo-pithélioma lingual, une large syphilide pustulo-crostacée A La tempe. 

Malhourcusement on est ramoné & Vidée du néoplasme par Yengorgoment des 
ganglions, exceptionnel dans la syphilis ancienne, par les progrés continus du mal, 
par le généralisation d’autant plus fréquents que 1a marche est plus lento, par 
Vinsucets du traitement spécifiqne qui dordinaire aggrave méme les symptomes, 
et enfin pas Ia terminaison i inexorablement fatale. 

Le caractire le plus curieuxde Saal syphilo-néoplastique est sans contredit 
Yabsenco do douleur. Jen ai va & la Inngue ct Ala mamelle des exemples 
remarquables, Tout récemmont un matheureux attcint d'épith¢lioma lingual tris- 
étendu, avec adénapothie cervicale considérable séteignait dans mes salles sans 
avoir manifesté In moindre souffeance, Avec co préjugt qui lie dtroitement In 
douleur et le cancer, cette indolence gure fréquemment le praticien. 

SiTon pout prendre wo cancer pour un syphilome uloéré, lerreur inverse at 
concevable, et jo suis persuadé qu’on a opéré et cru guérir comme Glioma 
plus d'un syphilome lingual ou ano-rectal. 'Trompé par une malade, j'ai été surle 
mats de commettre une erreur de ce genre. 

Le pronostic ost malbeureusement tonjours colai du tidoplasme, ot Gans co 
dup morbide le dernier mot rvste toujours au cancer. Ls survie toutelois sembio 
an peu plus longue, 

ignore si la syphilis a le pouvoir de retarder In récidive en cas dopération. 
Dans Ies eas douteux et pour fixer le diagnostic il faut toujours esaayer le trite 
ment spécifique, sauf A le cessor dde qu’il se montro inutile ou nulsible, Loraqu’il 
y arécllementépithélivmaon cancerlamédication antisyphilitique est naturellement 
impuissante of d'ordinaire mal tolérée ; cependant elle pout par exception amener 

une améLoration considérable, qui fait espérer une gudrison prochaine, Ce résuliat 
est @autant plus surprenant qu'on suit combien le mereure et Viodure de potassium 
ont peu deffet en cas de néoplasmes malins ; aussi lorsque l'iodure de potassium: 
administré banalement, modific favorablement une tumeur sansla guérir, on doit, 
penser & ’hybridité, 

‘Un néoplasme compliqué de syphilis n'est point soustrait pour cela & Vaction 
chirurgicale ct peut- ttre opers, comme une antro; il est utile toutefois de n'agir 
qn’apris avoir tint partides spécifiques dont rien dvilleurs n'empéche de coutinuer 
Yemploi apris opération. 

Par i ae 
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proof of mixed results, It is still very remarkable how separate the syphilitic 
tendencies appear to keep themselves. Syphilis may and does simulate a hundred 


little evidence of hybridism. ‘They are still curable by spocifica, and by these. 
only ; and if we have to suggest other measures in. order to improve the gonoral 
health, it is uenally rather in order to enable the ayatem to bear well the remedies 
than in any hope that much treatment will exercise adetinite ilanace an tho Local 


losion. In fact, throughout its course, whethor acquired or inhorited, eyphilis 
for the most part remains syphilis If there are any exceptions to this in the 
inherited form, they occur probably in the following instances, but in each it is 
amy belief that the modification is usually but slight, The interstitial keratitis, 
formerly kmown as scrofulous corneitiz, is usually the same disease in all 
variations of the health of its subjects, but it is possible that now and then in the 
strumone some tendency to ulceration may be witnessed, and also an unusual 
protraction of the attack. Thero is a form of ulceration which attacks the 
nose andother parts, and is often called “lupus,” but which fa wholly distinet from 
that disease, much more rapid in its progress, and carable by quite different 
measures, It. is of syphilitic nature from beginning to end, but Lam not sure 
that it may not acquire some of its peculiarity when it happons in the ecrofulous. 
‘The subjects of inherited taint are also Hable to joint affections—the knoe 

ly being prone to synovitis, with offusion. ‘Tho attacks often last Long, 
but are Ta the end wholly recovered from. My impression is, that these joint 
affections are both more frequent and more severe ia. the children of the gouty, 
‘The coincidence of congenital syphilis with rachitis is no doubt very common, 
and has led to grave errors «ws regards thoir relationship, Tho truth probably ia, 
that both affect the same tissues, and ofton mix the results, but not, I think, in a 
manner which we ought to find inextricable. Rachitis lends to defective ossifica- 
tion and to the enlargement of parts consisting of cartilage, or of aoft bone, moro 
especially of the epiphyséa Rarvly does rickets alone cause acute inflammations 
‘ov undue suppuration, But if to rickets be added a taint of syphilis, then the 
inflammatory tendency is much excited, and cell deposits or suppuration may 
easily occur, Thus the complicated cases which have led M. Parrot and othors 
to «conclusion which we must regard as 8 inistake are, I think, easily explained. 
‘The laat remark which I have to make on this subjoct is, that 1 have geen a fow 
cases in which gout seemed to mix itself with inherited syphilis in the 


‘ities in the vitroous, occur, In some there has been noticed an increase of 
tension, and the organ is in very serious peril, Whether in these cases the gout 
or the syphilis takes the larger share it is somotimes difficult to decide, The 
‘canes are themnclres rate. 


Professor E, H. Besser, Dablin : Thar fa aingl pelt is elation tothe 
anodification of syphilis in tuberculous, gouty, and other constitutions to which T 
would with to refer, as there is, so far as I know, no exact published statement in 
reference to it, Does syphilis produce any definite pathological change either in 
the articular garfaces or the intraarticalar stractares of the joints? While the 
pathological features characteristic of syphilis are permanently engraved or 
emboased on tho surfaces of the bones, they strictly avoid encroaching on the joint 
surfaces ; in subjects which exhibit them over every bone of the skeleton they 

cod 
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constantly avoid the joints, In the serofulous or tubercular Baer of joints the 
appearances aro quite characteristic, just as they are in gout and chronic rheamatic 
arthritis in the skeleton of these aud in the skeletons affected by ricketar; we Sind 
syphilis develop ite peculiar features on the bones unaltered in its own characters, 
and strictly avolding the joints. No modifications of an ot Oe 
to bo produced by their mutual presence in the same individual. Ido not for s 
moment deny that syphilis affects the joints ; clinically wo are farailiar with its 
joint pains, and the very common development of transient effusion into the 
synovial cavity in secondary ayphilis, but I have failed hitherto to find any definite 
pathological change produced on the joint surfaces by this affection; syphilis 
‘appears rather to rescrve its permanent pathological products, 90 far as the skeleton 
is concerned, for its extra-articnlar parts. 


‘Dr. I. Hexrr Perr, Paris: I will first mention a case of syphilis coexisting 
with malaria. 'The pationt was thirty-nine years of age, and had become #0 accuse 
tomed to the use of quinine, that he had recourse to the drug without consulting 
‘a doctor whenever the ague attacked him. In 1879 he found that the quinine 
had no effect in one of his attacks, which I attributed to the patient 
having becoming accustomed to the drug, A cathartic and an emetic were 
ordered, and a gramme of sulphate of quinine prescribed. All the viscera were 
healthy except the spleen, which was enlarged. In large doses, frequently adiuninis- 
tered, howover, the quinine remained powerless, though the toxic effects of the drag 
were produced. A pustular eruption appeared on thelower limbs,which was the resalt 
of syphilis contracted by the patient three years previously, ‘The quinine was accor- 
dingly discontinued,mercurial mixtures were instituted,under the influenceof which 
the pustules rapidly healed, and the ague fits gradually diminished in intensity. 
‘Tonics of arsenic and quinine were then given, while the inunctions were continued, 
and the pationt was soon well enough to leave for Italy, I saw him again two 
years afterwards ; he had had several attacks of ague and cutancous eruption, 
which he bad kept in hand by having recourse to the given 
him ; but now his condition was much altered. Two months previously he had 
been seized by febrile attacks, unaccompanied by cutaneous eruptions, which had 
not yielded to quinine and mercury; he was palo, cachoctic, emaciated, with am 
anxious expreaxion of countenance, and bright eyes, and was suffering from con- 
tinuous fever, with an occasional dry cough, but without expeetoration, He had 
night aweatings, which he thought were the remains of his old malady, There 
‘was some dalness in the chest and diminution of the respiratory murmur, which 
‘was attributed to the existence of gummata. Iodide of potassium, however, 
* afforded no relief, A consultation was held with Dr, Desmos of Paris, who 
dingnosed the existence of a cavity below the loft clavicle, All treatment proved 
ineffectual, and the patient sank three months afterwards In this ease, whilst 
‘the malarial fever existed alone, quinine was effectual in producing a cure; but 
when the syphilis was superadded, although the former still caused the prominent 
symptoms, the latter evidently gave its characteristic features to the" dao patholo~ 
gique,” for it was only on exhibiting anti-ayphilitic remedies that relief was 
‘obtained. The fover in syphilis is denied by many, while it is asserted by others, 
but an intermittent character has never been attributed to it, Probably im this 
‘tase the syphilis awoke the malarial fovor, which was in a dormant condition. 

‘seeing; that fever is undoubtedly present in some syphilitic indivi and 
: in othora, may it not be that its presence is accounted for by the pre 
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existence of a febrile diathexis, malarial, arthritic, tuberculous, or what not. This 
appears to be a question well worthy of consideration. It is also worthy of remark 
that the fever no longer retained ite intermittent character after the viseern were 
attacked. The actual condition of the lungs was never ascertained ; but whether 
syphilitic or not, the trentment applied remained without effect ; which is an 
illustration of the observation of M. Verneuil, on the inefficacy of therapeutic 
measures in advanced stages of hybrid conditions. 


Dr. R. Dayspatx, London: 1 do not altogether see my way to following M. 
Vérneuil in his opinion as to the frequency of hybridity of serofula, tuberculosis, 
gout, rhoumatiam, and syphilis, I have often been inclined to hold those viowa 
fora time when I have seen syphilis act severely on some case of tuberculosis or in 
rhoumatic persons; but further experience has generally caused me to abandon 
thistheory. Doubtless women of consumptive families sometimes suffer extremely 
from syphilitic ulceration, commencing in the throat and ending in the lower 
limbs ; but persons who are quite healthy also suffer in the same way, Thero is, 
indeed, great difficulty in my experience in making # prognosis as to how any given 
caso of aypbilia willturn out, Persons in perfect health and with fino constitutions 
often suffer terribly, whilst delicate women often are scarcely at all damaged by 
the poison of eyphilis. One point seems true to me, that it i dangerous to contract 
ayphilis when in old age. M. Riconl's dictum, “Tl ne fait pas bon de prendre la 
vérolo dans la vicillesse,” xeoma true. And, again, there is the quostion of sox, 
Women, in my experience, suffer more severely than men from syphilis They 
have severe nervous diseases pocniiar to them, anmsthesia, peculiar eruptions 
(pigmentary syphilides), and emaciation and cachexia,arcalso more common than in 
men. But neither rheumatism nor gont is, in my experience, liable to be complicated 
by syphilis, Syphilis, of course, gives rise to severe rheumatic pains and to 
hondache, &e, 


De ! Electrolyse dans tetrattement de la Tumeur Blanche, 
Dr. Avietto p'Astmnosto, Naples. 


‘The author reviewed the past and present methods of treatment, pointing out 
tho unsatisfactory nature of the results often obtained by thom. The uso of the 
method of igni-puncture, devised by Richet, led the author to search for a Teas 
uovere method of obtaining a similar result, and with this idea he bas employed 
electrolysis, After detailing the histories of three cases in which the method was 
successful, the author offered tho following conclusions >— 

1,—Lelectrolyse, d’aprés tout ce que j'ai pu récucillir dans les ouvrages de chirure 
gie, ot particnliirement dans les couvres importantes d'Althaus et de Ciniselli, ne 
semble pas avoir &téjuaqu’a ce jour employée dans 'arthrite fongueuse, bien que dans 
Althaus on trouve qu'il on a été fait usage avec profit dans Vhydarthre done les 
phases morbides different beaucoup de celles do la tumour blanche. 

2—Un champ expérimental plus vaste est nécessaire afin de mieux apprécier 
ce traitement, pent dtre appelé i prendre une place importante dans la chirurgie 
opérative de la tumeur blanche, 

‘A—Lelectrolyse, ainal que jo Lai exposé, agit rapidement, et se fait mieux 
accepter des malades que le feu proprementdit, Son action physico-chimique et 
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charged with air in the proportion of three to four minims in every 100 inches 
of air, from which the patient inhales, by moans of a faco-pieco with double valves, 
40 that expired air is not breathed twice over. It is found too cumbrous for 
general use, and other mothods will supersede it. Dr, Junker's apparatus causes 
@stroam of air to be passed through a bottle containing chloroform. But the 
objection to it is this :—At first the vapour is too strong, and when, by evaporation, 
the liquid has become cold, the vapour givon off i of moderate strength, and very 
uniform #0 long as the stream is nniform ; but if the stream is stopped, the liquid 
isos in temperature, and the vapour is given off too abundantly a# eoon as the 
administration is renewed. 

I have for tho last throo or four yoars adopted a plan of blowing a stroam of 
air changed with vapour into a face-piece held near, not fitting closely to the 
patient, and I have found it most convenient to use a larger cylinder bellows, 
holding 2,000 inches, The weight of the top of the bellows is sufficient to keep up. 
agantle stream for about three minutes. As soon as the bellows hare become 
nearly emptiod, the top is raised again. The air passes from the bellows to the 
face-pivce by three ways—firstly, direetly ; secondly, by passing over the surface 
of liquid chloroform ; and thirdly, by passing over liquid ether. The thres tubes 
of indimrubber which are thas charged aro arranged one inside another, and 
near the faco piece, where they terminate ; there are three levers like the hands 
of a watch, arranged against a dial plate, and by their position the quantity of 
chloroformed or etherized air which is paasing is indicated, Connected with the 
face-piece also is an india-rubber bag, into which the larger portion of the expired 
air is breathed, whilet a amaller portion passes away between the face and face- 
piece, The vessels holding the chloroform and ether are surrounded by a large 
wnater-jacket furnished witha thermometer, In summer itis not necessary towarm 
the apparatus, but in winter it is desirable to heat the water as many degrees 
above 65 a8 the alr of the room Is below it—eg., if the alr of the room is 60° 
tho apparatus should be warmed up to 70°. 

T now show an apparatus called the Down-draught Dilutor, which is new in 
Principle, inasmuch as it utilizes tho weight of the anwathotic vapour as a moving 
power, and as a means of kecping up a uniform mixture of the anesthetic atmo- 
sphere, according to the adjustment of the instrument. 

I regret that it is not yet so complete that I can ab once advise ita adoption 
in practice, I havo arranged one—but it is not quite comploted—which is 
carried by the administrator, and requires no table or bed to support it. Until 
that is satisfactorily accomplished, the instrument will be considered too cumber- 
some, 

It his the advantage of keeping up the supply of air and vapour without the 
‘use of # bellows, 

‘The simplest form of this instrument eansists of a syphon, the short arm of 
which is inserted into a bottle half filled with chloroform, the syphon reaching 
to within @ line of the level of the liquid. Air being blown through the bottle, 
the long arm becomes filled with an atmosphere heavier than air, and a steady 
down-draught is established. The current and the strength of the mixture 
gradually diminish as the liquid chloroform becomes cold by evaporation, 

After trying other plans, I prefer placing the chloroform in a copper vessel 
surrounded by a water.jacket, A brass tube, an inch in dinmeter and six inches 
Jong, leads from the centre of the vessel to the regulating stopcock, and a non- 
collapsing flexible tube leade onwards to tho patient's face, The sectional area 





392 SURGERY, 





‘of this tube boing greater than that of the stopcock, tho heavy 
| Juss w tendency to draw in air from an opening at the side, just as the 
| atmosphere inside a chimney whove narrowest place is near the fire will 
| dmw in air through an opening like an Arnott’s ventilator. 

| regulator in one direction, the vapour mixture is supplied more and air 

| hy turning it the other way, less of the mixture and more of 

| ‘Whilst the rogulator is fixed, thoro is very little alteration perceived 

| strength or quantity of the vapour, even after the current has been going on for 
soveral minutes The liquid anssthetic must be two feet above the patient, Tt 
can be cither auspended from the top of the bed, or elevated on pedestal, or 
plaved on the shonldors like a knapsack. Cem Se 
| in proportion as the level of the liquid falls by evaporation, and tho air-euenent 
| is leas close to the surface of the liquid. To prevent this source of innccurmey, F 
{ have made the air pass beneath a eap which rests upon two copper air-cell, Aw 
this cap floats, the air-current is always of the same thickness The stream of 
chloroformod air, together with the fresh air admitted to dilute it, is discharged 
from the indiwrubber tube near and above the nostrils, through a sox hall 
azine plate. A towel or handkerchief placed so a8 to keep off any draught: 

that is needed to make the instrament ready for use; but I find it convenient 
to use a face-piece with supplemental bag, which is soon filled with the mixed air 
and vapour, The face-piece should not fit close to the face, as that would atop 
the further supply,of chlaroformed air as soon as the bag was filled. 

I have used this instrament low than fifty times, and from this Limited 
experience T foel warranted Au saying. that (. sivvn ame aise ea 
angesthetic which will enable us to obtain all we want from chloroform 
danger of that worst kind of accident, cardiac syncope, 1 beliove also’ Uint/thie 
‘more manageable kind of danger arising from laryngeal obstraction will be lees 
aoe to occur with so quick and reliable » means of altering the strength of 


werd find that it is desirable, [will arrange the instrument so far a4 to give 
either chloroform or ether, as in the ono last described, 

T now show different instruments for kecping up the anssthesia in operations 
in the mouth—especially a bag with a nasal tube adjusted and firmly fixed im the 
‘nostril by a screw movement ; also fannel-shaped india-rubber tubes for eonvey= 
ing the anwsthetic to the back of the mouth during operations on the jaw. * 

TL also show several face-pivcos—(1) one of india-rabber for covering the wose 
and part of the mouth daring extraction of teeth ; (2) one of a similar shape with 
a framo of lead wire to make it fit over thenose; (3), an elonguted conital free~ 
piece cut obliquely at the bottom. ‘The two latter being useful in giving oom 
‘to the surgeon in eyo cases, - 





ae 

















De ta Sonde Esophagienne a demeure. be 
Dr. Kristanen, Paria, Le 


Tost deo cas do rétrévissoment oxtrdmo de Vos} hae dane looqualel SEE 
obligé de renoncer au eathétérisme graduel. Sil parvient, aprés bien des 
#, A introduire une bougic ‘ou une sonde, il prévoit plata 


Inreplacer le Iendemain. Cette situation assez embarrasaante 
cleatriciel, doviont tout-i-fait redoubtable lorsque In 
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est duc & une tumeur de l'osophage. Il arrive bien souvent, en effet, que la 
sonde s'égare an milieu des tiseus morbides, et qu'une perforation se produit, 
donnant lieu aux accidents rapidement mortels da pneumothorax, En outro, la 
tumenr peut étre tonchée de telle sorte qu'un fragment soit repowssé au devant de 
Lextrimité de la conde qui se erée elle-mémoe wn obstacle insurmontable, Liopéra- 
tear xe trouve alors placé dans cette alternative depratiquer, soit Fosophagotomie, 
soit In gnstrotomic, qui, en raison du mauvais état général du malade, ne pré- 
sentent presque aucune chance de succts ; ou bien de renoncer & toute tentative, ce 
qui équivandesit & une condamnation A mort par Snanition. 

Depais un temps relativement conrt, je me suis trouyé cing fois en présence 
de rétrécigsements cosophagiens tellement serrés que, ne voulant plus, apres 
quelques tances de eathétérisme répété, exposer mes malndes nux dangers dit 
enthétérisme répété, ot prévoyant du reste, A courte échéaned, Vimpossibilité dele 
continuer, je résolas de le pratiquer une dernidre fois et de Inisser Ia sonde 
A demeure. [1 est Important de dire que voulunt ainsi fixer la sonde 
pour un temps indétini, je ms garde bien de In passer par la bouche, le paste 
prolongé d’an corps étranger dans cette eavité devant nécessalrement amener des 
complications sérieuses, J'introduis done lasonde par Tune des narines: dds 
quelle ext parvenue dans V'estomac, je la fixe et je ferme son extrémité Hbre, Dans 
mes donx premiers cas, je fixaf Ia sonde en plantant une aiguille 4 quelques centi- 
mitres de !'extrémité libre, l'aiguille ainai placée figurant la branche horigontale 
une croix dont la sonde formait In branche verticale. Autour de Vaiguille ext 
cnroulée une bande que J'attache au front de mes malades Dans les eas of il 
devient impossible d'introduire une sonde molle de caontchouc, In fermeture de 
Yextrémité libre de In aonde s¢ pratique par un systime d’ombottement de 
houchons en 8 que jai fait faire chez Charritre-Collin, Un aysitme analogue 
pout stro appliqué aux sondea en gomme, Cotto dornitre n’on resto paw moins 
plus diflicile & fixer que celle en caoutchouc, dont Vextrémité munle de Ia ferme- 
ture on question disparait, pour ainsi dir, dans la narino. Don lors, Valimentas 
tion se fait sana difficulté; ala sonde on adapte lo bout d’un irrigateur et cing on 
six fois par jour on injecte du lait, dos ceufs erus et méme de la viande hnchée 
ct délayée dans du bouillon ou dans du vin; lessnédicaments sont administeds 
par le méme procédé, “Un fait apécial mérite @'itre noté: loraque la quantité 
aliments injectés en une foia exckde la mesure, les malades en xrojettont une 
partie par Ia sonde et paraixsent soulagés, 


Lat wade caophagionne laieibe & demence pendant 305 jours, 

Onernvation L—X,, figée de 50 ans, atteinte d'une tameur maligne de lentrée 
deVersuphage et du larynx, Cette femme présente un rétrécissement tellement serné 
ot chonue eathétérisme est si mal sapporté, qu'apris deux on trois séances, je 
renonce & le pratiquer et jo place une sonde & domeure (le 2 Juin, 1879). 

Dans lex premiers jours qai suivirent Vintroduction de T'instrament, il 
survint un cortain degré do coryza avec rougeur du nes ot douleur a'irradiant vers 
Ja tote ; mals peu & peu la tolérance fut obtenue et bientt la malade n'accusa plas: 
de gone, Lralimentation se fit normalement et sans encombre. Il ost i peine 
utile d'ajouter que la tumeur cancéreuse qui avait nécessité Ie cathétériame, suivit 
sa marche progressive. La malade succomba 306 jours aprés la mise en place 
do sa sonde sans que celle-ci fut jamais déplacée, 
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Mars, 1881, les aliments solides ne pouvaient étre deglatis, les Hiquides seuls 


calibre pouvniont seules étre introduites; apria Jo troisiéme 
altel ala efoto se soumettre encore, tant cette opération Int 
‘Gtait pénible, 

Le rétrécissoment ne faisant que s‘accentucr do jour en Jo me décide 
Je 31 Mars, a introduire une sonde en gomme par Vane des narinos, ot Ala Taissor 
A domoure, Le 10 Avril, je In rétire pour Ja remplacer par uno autre do calibre 
plus considérable, et je constate qu'elle n'est altéré dans aucun point. Le 17 Mai 
je substitue & la conde en gomme uno sonde on cacutchouc rongo, d'un eontimétro 
et demi de diameétre ; cette sonde n'est plus changée. Lalimentation se fait d'une 
manidre régulidre ; Je malade, dont Vétat général est bon, vaque & ses occupations 
eb ne se plaint que de sa salivation abondante, ct de la fétilité de son haleine 
Tiya anjonrd’hui ‘126 jours que Ia premiare sonde & demeure n été introduite. 

La nutriti 
arrive pour 
& edtéd'elle 5 chez mes malades, de méme, les aliments peuvent passer A obts de 
Ja sonde, et grice Acette circonstance, ils peuvent avaler des Hquides par Ia 
bouche, tandis qu’avant lo cathétériame les Hquides mémes ne pazsnient pax 

Dans les cas de rétrécissement extréme de Veesophage, alors que lasophngo= 
tomio est devenuc indispensable, la sonde & demeure trouve enoore ¥on application, 
car le point rétréci de Vosophage une fois ineiss, Ia sonde peut maintenir 
Vawwophago dilaté, ot pormotire quo In cicatrisation s'effoctue sant nouvelle 
coarctation, 


lammont dea eas de Breer eeranat de Vossophage, Vintrodaction des 

r jennes & dem t rendre de grands services dans les opfras 

qui ae pratiquent sur les du palais ct les parois de la eavité 

pharyngo-nnsale, alors que pour le succ’s de YopSration il importe disviter au 

it les mouvoments de ere et qu'il n'est pas moins nécossaire d'sssurer 

Z difficile quelquefois & obtenir apres ces opSrations~ 

ation aa moyen de & sonde essophngienne a, dantre part, 'avantage 

‘passage des aliments sur la plaie, avantage“oonsidérable, surtout 8 lx 

suite de Vablation de la michoire ou do Tamputation do la langue qui occasionnent 
‘prosquo toujours un cadime inflammatoire avec dysphagic. 

TL sera nécosssire de placer la sonde quelque temps avant Topération lorsqwil 

agit do staphyloraphio ow d’arnnoplastio, Parco que sa présence produit un coryza 

if qui, pendant plusieurs jours, provoque des éternuements et des secousses 

il faut Sviter apras ees opérations, Comme resultat de ces quatro observation. 

_jfoffre Jes conclusions suivantes. 


1,—L’asophage tolire indéfiniment une sonde i demoure. 

2—Cette sande doit étre introduite par I'une des narines, et non par la 
bouche, 

-3—La présence permanente de 1a sonde amdne Ia dilatation du rétedciasement. 
au point de rendre possible introduction de sondes de plas en plus grosses exacte 
Pratl inboen drag yet be 

4—La présence prolongse dune ‘onde en gomme permet ensuite l'introduc- 
tion d'une sonde en caoutchoue rouge plus molle, plus flexible, et plus facile & 
‘supporter, 
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6.—Lialimentation est absolument assurée et I'on Evite les fausses routes du. 
cathétériame intermittent. . 


€.—La sonde cesophagienne & demeure est d'une incontestable 
Ube Heo se pratiquent sar Is langue, la face, la 

Peteaoa iarias Gens wile eonalacea ect ae jour 
avant lopération afin d’en assure Ia tolGrance pendant et apris Topération. 


8.—Dans les opérations alors qu'il n’existe pas de Secdecaeh ee 
gomame est inutile ; on peut d'emblée se servir d'une sonde on caoutchouc. 





Double Irrigation and Drainage Tubes. 
Dr. Henny O. Manet, Boston, Mass, 


‘There is no novelty in double tubes, the value of which has long been 
ciated by the profession, but so far as hax come under ony obuartabien hae 
hitherto been constructed of motal or other stiff material, and on this account 
their utility has been greatly Joksened. Since the manufacturing of rabber in 
has moulds, which gives such perfection of finish and durability to its surface, 
the rubber catheter has in a large measure, for most excellent renkons, supplanted: 
tho ase of the older as well ns more expensive instruments, 

Tt seemed to me possible to have made a tube of varions dimensions, doable 
through ite entire length and of equal beauty of finish. After ox) 
this direction, Mr. Lockwood, of the Davidson's Rubber Co,, of Boston, bas auc 
cooded in preparing for me the specimens here shown. ‘These tubes vary in 
diameter, French scale, Nos. 18, 22, 20, 27, 35, 40, and in length from fourteen to 
twenty-four inches, 

The name suggested has been “double irrigation, injection, and 
tubes.” The thought which more especially prompted their usage was to 
in any cavity, not only a thorough cleansing from its contents, but the Iocal 
pplication of any therapeutic agent ; and especially to give to its surfaces the 
benefit attained by the secondary effects of heat and moisture. In the diseases 
of the bladder, the No. 18 is sufficiently small to traverse the urethra unless com 

Fig. 42. 


Double Current Rubber Catheter, 
stricted hy disesac, Evon with a considerably enlarged prostate it enters quite 
easily, andi the benefit of the continuous currents of hot water is early: 

‘Tho rehef comes not only from the washing out of mucus and decompoxing: 
‘but contioued, as has been my habit for one half hour or moro, night and morn 
ing, at the temperature of about 100°, the congestive thickening and vascular 
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supply of the mucous membrano are greatly diminished, the prostatic irritability 
largely held in control, and permanent improvement ensues. 

In vesical hmmorrhago from ulceration or other process the results aro even 
of greater value, In acute as well as in chronic cystitis my results have been very 
gratifying, 

To the very large class of cases where the uterus has become the receptacle of 
septic and decomposing materials, the double tubes have proved of very great 
value. After delivery I have found the larger sizes the most advantageous and 
convenient. Their introdnetion as a role is easier, and the débria washes away 
with greater readiness, 

In strictures of the rectum or inflammatory conditions of the pelvic organs 
the relief and benefit of tho continued rectal doucho has been vory marked. 

In these cases the tube enters the colon, and the hot water is syphoned in 
without wtrain upon tho intestinal wall at & point above the constricted or in- 
flamed part, Not only is the large intestine emptiod of its yas and contents, and 
tho tenesmus and pain removed, but the prolonged effect of the continuous current 
is very efficacious in reducing the congestive aud inflammatory processes. 

In nutritive onemas I have folt that a very considerable gain has followed by 
the introduction of the fluids thus high in the transverse colon, and can but 
recommend their use for further trial. 

‘The larger and longer tubes are of easy application for the ovacuation of the 
stomach. Said a professional critic, “They are not introduced, they are awallowed.” 
Certainly almost equally easily do they entor the stomach, in marked contrast 
with the ordinary stiff tube of the stomach-pump, A tube of this kind and an 
ordinary rubber syringe aro all that aro required for the speedy and affective 
emptying of the stomach ; artificial feeding is by this means easily accomplished. 
‘This I have had recourse to in a number of instances, with children as well as 
adults, For the secondary effects, the ayphon is the simplest and most con- 
venient method from a height sufficient to ensure a slow but continuous stream. 

It is usually well to lengthen the efferent end, or beth, by connections with 
rubber tubing, as thought most convenient. 


A Case of Prostatotomy, in which a Silver Tube was worn in 
the Perincum for fifleen months, with great benefit. 
Mr. B. Lup, Manchester. 


Any attempts to overcome the painful consequences of enlargement of the 
prostate gland and the inability w void urine so generally attendant upon that 
condition are very rare, and especially that mothod which I am about to explain, 
which is purely mechanical in its principle. 

‘The case which 1 have to relate is that of # gentleman, W, D., who first came 
to consult me on the Sth of August, 1875 ; and the history he gave me was sone. 
‘what to the following effect: He stated that he was unmarried, and up to the last 
four years had enjoyed good health. He was engaged in business, chiefly connected 
with speculations in the cotton market in Liverpool and Manchester, When ho 
first began to suffer from a difficulty in passing urine, he went to sec Sir Henry 
‘Thompson, and this was about four years before coming to ma Sir Henry 
examined him, and ssid he had no stricture, but only carly prostatic discase. He 
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tne aloo tices aipatint of Mrs Southam, of Manchester, and about eight months: 
previously to my seeing hit, catheter was paesed into the bladder, A flow of 
eewnea Seri 
-soquent occasions, but he never or 
special symptoms indicative of the presence of stone in the bladder, 
Tia nop eva: dents eas ate, Wiliam chatty ee 
and whilst at Matlock, in Derbyshire, he was under treatment by: 
After this, he went to Mr, Gamgee, of Birmingham, and now. Pith 
Ce hoa greg eosin emer ~~ 
‘The patient told me he could hold his water for four, and very often’ atey hotaesy 
in the night ; but in the day time, whilat walking, the irritability of the bladder 
was very great, and the calls to pass urine most urgent and unbearable, tt 
‘Ho was of avery costive habit; he had a somewhat sallow, unhealthy Iook, 
and admitted that in early life he had had gonorrhovs on more thas one occasion, 
‘The nrino, when I examined him, was faintly acid, almost approaching alkaline 
in its reaction. Rinna ren Saeelatl es Oot a a r 
He told me he had been moderately temperate, and certainly never, habitually, a 
is 
Berean minutiae mise ean mecca 
in the habit of using an elastic catheter himclf, but that vory froquently he had 
difficulty in its introduction, and this T ascertained was due to the clumsy way in 
which he handled it, driving it straight dowa towards the perineum, or lower 
floor of the urethra, where in front of the prostate he had made a pouchdike dila- 
tation, 


By the rectum T did not discover any very great enlargement of Seer 
thore was genera] fulness, and it was somewhat painful on proswure. J 
to refrain from passing the catheter, except when threatened with overflow 
sooumulation <n ly ey msn oo a 
capacity for emptying the bladder, 

L prescribed a mixture of dilute nitric acid, sulphate of magnesia, and quinine 
with the object of securing as cmpty.a state as possible of the venous plexuses 
around the rectum and neck of bladder. 

{ heard nothing of him for about a month after this date, and then at the 
urgent request. of his friends, who were rexpectably connected, he waa madé in- 
patient of the Manchester Royal Infirmary in one of my warda, ‘Then it was that 
Tdiscovered huw much he suffered from the cowdition of the bladder, which E 
have endeavoured to explain, for I have recontly received a letter from Mr. Charles 
Smith, of Stretford, who was at that time house-surgeon at the infirmary, and who 
tays he has indelibly impressed upon his memory the extreme amount of trouble 
which this gentleman gave him by his great irritability, and the intensely: 
pain which he seemed to experience in his attempts to void his urine, or at the 
time of passing the catheter, In fact it ia almost impossible to describe in words 
the agony he was in on these occasions ; so much so, that taking into account his 
somewhat cachectic condition, 1 could not disabuse my mind entirely of the ides 
that, possibly, we ad in this case to deal with some malignant growth deeply 
placed within the pelvis, and interfering with tho functions of the bladder. Yet 
it was very rumely that blood was found with the urine, and then only when it 
could be traced to the passage of the catheter, a ° 

‘The neurosis of which he was the subject was almost the most intense that I 
‘had ever soen, it yielded to the continued use of opiates, but £0 soon aa these were 
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but the most careful examination did not show any loose calculus within it, 

‘The distress which he experiencod and the screams he uttored when the pain 
came On Were 80 great us to disturb the patients not only in the same ward, bat 
in distant wards of the hospital ; and he had not been with us many days before 
T received an urgent message from the medical ide of the building, saying thnt- 
they could, even at that distance, hear his screams and cries during the night. 

After due consideration, therefore, I felt it right to propose to him the 
operation of cystotomy, or it might be said of lithotomy, with the chance of 
discovering some loose calculous matter in the bladder, ‘fo this he gladly 
assented, saying that his life was intolerable, s0 he would submit to any chance 
of improvement, 

Accordingly, in the first week of October, 1875, I performed exactly such an 
operation aa I should have done for the removal of stone by lateral lithotomy, 
‘There was no difficulty in it, except that in piercing the prostate gland, T felt the 
knife passing through a layer of gritty matter, Introducing my finger in the 
usual way, it seemed as ifall around the neck of the bladder nearly as far as the 
finger could reach, phosphatic deposit had taken place, giving to the mucous 
meanbrane a rough and scabrous feel 

T ayringed the bladder with warm water, and afterwards with a very-dilute 
solution of nitric acid; then I placed the usual lithotomy tube in the wound and 
fixed it in the ordinary way. I also sneceeded in scraping off a amall quantity of 
the phosphatic deposit, He was put to bed, and after the effects of the anmathetic 
had passed off, he exprossed himself greatly relieved. ‘The urine flowed through 
the tube very copiously, and he appeared to have little or no pain. 

On the third day; when T thonght T had allowed thetnbe to remain as long 4% 
was prudent, E removed it ; the end was slightly covered with phosphatic deposity 
and it was my intention not to have re-introduced it, but at the suggestion of 
tho pationt himself, who dreaded a retum of his old symptoms, I cleansed it with 
aweak solution of phosphoric acid, and reinserted it, Tt was then left in for four 
or five days, and the same proceeding 


use, and at the end of nearly a fortuight when it became very difficult’ to 
ve oeodoon the tale vb vp eotendate Of wR BH Gach SAI 
silver tube very similar to the one I now show you. I had two such tubes 
made, and fam not certain whether this is No. lor Na 2 You will see that | 
is about 3} inches long, and has a curve corresponding to the segment of 
circle 25 inches in diameter. Oue end is made round and smooth, and 
the other is attached a shield in whieh are two small slit-like prpetin 

ie, with which to fix the tube in the 


hepa errperor tinh wwrine essaped neste ptaraetine. 
tube. 

T endeavoured to get the tube exactly of suchalength that, when the shield 
pressed flat upon the perincum, not more than half an inch of the tubs should 
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project into the bladder, This I arranged by withdrawing and replacing the tabs, 
at different lengths, by way of experiment. 

Before six wocks were over, ho was able to ait upand move about the ward, and 
then I noticed this fact: that, In spite of all my efforts to keep the tube with the 
concavity of its curve towards the pubcs and the convexity towards the restau, it 
would turn round in an opposite direction, ao that, afler many attemptste fix it, T 
came to the conclusion that the beat way was to allow the tube to be ao dir 
the polnt of itdipping into any pool of urine which might exist above and | 
the prostate. 

He left the infirmary in December, 175, and passed under the care and obser- 
vation of Mr, Goorge Stevenson, of Stretford, who has recently written mea note, 
saying that, to the best of his recollection, the tube was worn by this 
from December, 1875, to April, 1877, when, unfortunately, it was removed, and 
either allowed to remain out too long, or there was some difficalty in its re-intro- 
duction. In the course of a few days the sinus closed so rapidly that the imetrus 
ment could not be introduced, for I ought to have said that during the whole of 
this time (fifteen months) he could, besides drawing off the greater quantity of his 
water by the tube, expel some occasionally in the natural way, per uvellraw. 
Whew, at last, by the unfortunate occurrence I have mentioned, the exit of the 
urine by artificial means could no longer be maintained, ho was thrown back into 
his old condition, aud he died rather suddenly, with all the symptoms of neute 
urvmia, 


Thave « note of his coming to see me oa the 27th of October, 1876, about one 
year after the operation, and the following is the memorandum I then made>— 
“ He comes to-day, at 345 v.00; he has not passed urine since 11.45 Art, and he 
draws off aix fluid ounces by the tube with great ease, and it is just neutral in its 
reaction, becoming opaque on boiling, but clearing with nitri¢ acid.” 

Talso heard from him that he had been able to come to business, and attend 
the Exchange, very rarcly suffering any inconvenience from the presence of the 
tube, vo long as it way allowed to roll over, with its convexity to the pubes, mther 
than boing kept fixed by the tapes in the opposite diroction, I wasmuch strack 
with the fact thut no urine escaped by thexide of the tube, and I can only account: 
forit by assuming that the somewhat clastic tissue of the prostate gland gripped 
or pinched the Gubraa an elastic collar, 

‘There was some difficulty in getting a suitable plug for the tube, bat, after 
trying many substances, Il pieoe of boxwood, made nearly eylindrical as « 
very long cune, carefully fitted to the orifice of it, waa the most successful. Tein 
hardly necessary for me to rewurk upon thin case, as the general history of it is 
80 simple and jntelligible, It must be regarded as an operation of expediency, 
‘and doubtloas only applicable to a few rare cases 

‘The means employed for relief in confirmed obstructive disease of the prostate 


believe may be said of other operations performed through the perineum bo 
side of the urvthra with a similar object. 

But here, fortunately, the healing process of the lithotomy wound went ona. 
slowly, yet so completely, that tho presence of the metallic tube did not bring 
abont any dangerous irritation, 

I think we shall all agree that, in prostatic obstruction, it is not always easy to 
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determine what part of the prostate gland is moot at fault, for we find casos in 
which, by a rectal examination, it is evident that the whole voluine of the prostate 
ia onlarged, and yet micturition is not seriously obstructed, and others where the 
actual size of the gland is not much beyond the normal standard, and great difti- 
culty exists in the passing of the uring, 

And, again, there is another form of disease of the prostate which scems hardly 
to be due so much to deformity as to some peculiar nervous condition where the 
continued feeling of weight in the perineum, the aching pain, after voiding urine, the 
irritable state of the bladdor, by which the act hax to be incessantly repeated, 
are 20 confirmed, andaso little referable to mechanical causes, that we must consider 
there is either a permanent congested state of the gland itself, or the disease is 
from first to last true nourosis, 

I think that this method of prostatotomy, with the after use of a tube, could 
only bo attempted in cases where there is enlargement of the prostate gland, for it 
would be Jess likely in such cases that the irritation of the sinus should be pro- 
pagated to the surrounding parts, than if the gland were small, for then the sur- 
rounding plexuses would come more closely into contact with the tube, and 
ulceration might result, for the tube is a foreign body lying in eloxe contact with 
tho highly sensitive surface of the urethral canal. 

T have thus placed on record this case, unique in its character and interesting 
and encouraging in its result, with the hope that, should asimilar case occur to any 
surgeon now present, he will not hesitate to give his patient the chance of benefit 
from a course of procedure to simple in its nature, and 40 likely to be followed by 
temporary, if not permanent, benefit, 


On the Results obtained from the Excision of the 
Primary Syphilitie Sore. 
Dr. Lours Jurie, Paris. 


Is it possible to suppross or modify the syphilitic poison by acting in’ some 
way or another on the primary lesion, the chancre? Such is.the question which 
is at prosent occupying the minds of syphilographers. By many writers, such aa 
Auspitz, Kolliker, Folinea, and Unna, it is considered as answered in the 
affirmative, many are still doubting, while others, guided by theoretical ideas, 
object to such attempts, and will not even discuss the: perth tcaeraates 
as already answered in the negative. 

‘The author of these fow remarks, although formerly on the side of those who 
regarded the suppressive treatment of the primary sore 28 useleas, has now some- 
what modified his views, and wishes to make his confréres acquainted with the 
results he has obtained from the excision of the primary sore. 

Six pationte submitted to the operation, but the cases of five alone have beon 
completely followed out. Among these five cases, one alone has remained 
absolutely free from all ayphilitiomanifestations, Nine months have now elapsed 
since the first appearance of the primitive sore, and no accident has 
shown itself. The chanero was small and evidently syphilitic, and on the nine- 
‘toonth day was thoroughly extirpated by excision. Tho wound at first had an 
nahealthy aspect, but soon was covered with healthy granulation, The 
inflammatory induration which followed the operation soon di 

Pant 1. DD 
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1,—The excision of the chancre canvos no local disorder and hastens the dis- 
appearance of ths ulceration. 

2—Undor cortain circumstances, with which wa are not yet acquainted, it 
suppresses all manifestations of syphilis. 

3.—Under other conditions it diminghos to auch a degroo the effects of the 
poison that it seems to give the patient the benefit of a zeal vaccination. 


Differences of Opinion as tothe Nature of the Primary Lesions 
of Syphilis existing in London and Paris. 
Dr. Onanuns R, Darspaur, London, 


Notyithatanding the many aud important discoveries that have beon recently 
mado in pathology, it is vory remarkable that in the domain of syphilis there 
still exist a great number of points wherein a good deal of dissonance is heard 
between the opinions of various anthoritios in London and Paris. 

Atthe very threshold of the subject, indeed, that divergenco of opinion is 
noticeable; for, whilst o certain number of leaders of medical opinion in London 
are in favour of the viow that thre existe some close relationship betwoen the 
two sorex which aro een so commonly on the generative organs, others, no less 
‘well instructed in the matter, in Paris, allege that there is not the least tie of 
causation between the two, 

L unhositatingly range myself among the ranks of those who believe that the 
soft sore is in uo way related to syphilis; and think that, whatever be the truth 
in thie mattor, it is high timo that the question ware fairly discussed and, if 
possible, set at rest. A meeting of medical men from all parts of the civilized 
globe is, naturally, the fittest placa to have such queations heard and decided upon, 
+ ince the able work written by M. Bassereau, of Paris, became known to 
readers of syphilography, it has been recognized that persons who have contracted 
true syphilis, aither in the form of the primary lesion or, in cage that is not 
visible, of some secondary lesion, have received the contagion from a, person 
sufforing either from primary or secondary eyphilia, 

M. Bassereau took the troable to confront the patient with the person to whom 
his Giseaso was due, and always noted that the soft sore was derived from a 
person with soft sore, whilst syphilitic, or so-called hard sores, were derived from 
pationta who were evidently syphilitic. He also alleged, with a great deal of 
plausibility, that the simple chancre was an affection that had existed os long as 
there were any records of the healing art, and in all states, whereas syphilis— 
and Thave no doubt of this latter allegation—had never boen known among 
the Greeks or Romans, or indeed prior to the fifteenth century of onr ora. 

Historically, those who aro familiar with this question will remember that, 
one by one, the ablo writers who composed the school of the Southern Hospital 
of Paris (Hopital du Midi), in company with the illustrious leader of the school, 
M, ior aseted to his view promulgated by Dr. Basser, and a numerous 
publications, carried on the theory of so-called dualism of the chanere to ite 


In London we have had, as partisans of the dualistic theory, Mr. Henry Loe, 
Mr. De Moric, Mr. B. Hill, and several other able writers ; whilst, on the other 
pod 
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hand, we must cite among its opponents Mr. Jonathan Huteliingon, Mr. James 
‘Lane, and probably alao Sir James Paget and the army: 

‘In Paris, with one or twp rare exceptions, the whole of the writers om ayphilia 
have ranged themselves on the side of dualism. Such are MM. A. ni 
Diday, Rollot, Maurine, Verneuil, and others; inehort, womay aay that } 
question now lins reached the peaceful stage Peppers es 
‘that it is no longer discussed. 

Tn London, however, at the well-known discussion which took fag some 
years ago in the Pathological Society, a gentleman whose transcendéemt abilities 
have placed him at the yery summit of fame in such inquiries made ase of the 
expression, “Dualiam is dead.” Mr. Hutchinson by this meant, I Delinve, to 
urge that the aoft sore was merely one of the ways in which syphilis affected the 
aystem, and referred to the experiments of the late respected Professor Boeck, of 
Christiania, who alleged that, by the irritation of so-called hard sores, soft sores 
could be produced. 

Bat let ue seo what objections have been made to {he mg Sea 
sores In the first place, then, Dr. Daniclssen, of Christiania, many years ago had 
an idea that, by inoculating frequently patients with Gute ‘soft sore peas hese 3 
that incurable disease might perhaps be benefited. 
series of experiments similar to those of persis poles tase 
thought to cure true ayphilis by what he called ayphilisation, Daniclasen inoculated 
these leper patients hundreds of times with the pus from soft sores, and produced 
‘on them nothing more than a local ulceration, until, on one occasion, the pro- 
duct of a hard sore was taken by misadventure, and this was followed on the 
patient by a similar adhesive non-suppurating sore, followed by true syphilis. 

‘Tho co-called syphilization of Boeck was, in my opinion, a complete misnomer. 
‘The patients recovered from ayphilia, when inoculated with soft sores, in precisely 
the same way as they recover when altogether untreated. And I need net at the 
present hour say that the natural bistory of syphilis is veryoften a very mild and 
uneventful one. As to the sores produced by the auto-inoculation of the hard 
sore, When that is made inoculable by being irritated vet ‘they bear 
 cortain resemblance to, but are easily enough difforent tiated from, the soft sone. 

‘The character of the simple chancre is that it is a suppurative ulceration, 
which seems stamped out of the tissnes, with a greyish base, and that it is very 
contagious, s0 that usually there are more than one of such sores, whilst the sore 
produced on the patient himself by inoculation from an irritated hard sore is not 
ulcerative, but rather raised above the surface ; and, furthermore, it is not very 
contagious, and cannot often be re-inoculated, a property which the saft sore 
possesses, for hundreds of times on the same person. Thon, as to the diagnosis 
between the soft sore nnd the hard, or primary lesion of syphilis, that seldom 
presents any difficulty, Those who have practised inoculations on a large Seale, 
or seen them practised, are well aware that the soft chancre appears in the course 
of some twenty-four to forty-eight hours after inoculation, as a small eminence 
which gradually turns into a pustule and ulcerates—is., the soft sore has abso- 
Jutely no Incubation. 

‘The hard sore when it has been purposcly inoculated in a way similar to this, 
has always presented a rather long period of incubation, from fourteen up to 
thirty days, or even longer, and if in our clinical observations this cannot always 
‘bo noted, it ix because in such questions there is so little reliance to be placed 
“upon the recitals of those who have contracted such a contagion. 
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‘The aspect of the two sores is so dissimilar that they need rarely be con- 
founded. The soft sore secreting pus, aud greyish ; the hard sore seoroting little, 
and ham-coloured ; the soft sore rarely accompanied by bubo, but when so 
accompanied the bubo being always suppurative, whilat tho bard sore is inevitably, 
‘at least in tho male, the cause of multiple enlargements of the glands in the 
vicinity of the part in which it is situated. 

Again, whilst the soft sore is multiple, the bard sore is generally solitary. 
Whilst the former is painful, the Latter is rarely 20. 

‘Theso, and a certain number of other characters, are quite aufficient tomake us 
easily able to say to w patient who comes to us with asore, “You will, or will 
not, have syphilis.” Who is thero that has had much exporience who denies this T 

A further instance of the non-relationship of the two sores is seen in the fact 
that, by hygienic eare, the soft sore may be very much diminished in frequency, 
whilst at the very same time the hard sore and ayphilia may bo on tho increase. 
Tf one of these sores depended on the other, it would naturally follow that, when 
‘one decreased, the other would. But in Paris, according to Dr. C, Mauriac,* 
“La réglementation de la prostitution 4 Paris &eu effet du diminuer quelque- 
fois tellement le chancre simple, qu'on ne voit que peutdtre 50 cas a la clinique 
de son hopital (Hopital du Midi)," at the very time when the hard sore, or initial 
lesion of syphilis, has so increased in that city as to make syphilis wt his hospital 
increase to auch a degreo from 1861, when it was 670, up to 1876, when it was 
1,504. 

Tt must be remembered that Mr. James Lane, whose experience in these matters 
has been most extensive, and who is quite cognizant of all that has boon written 
on the aide of doalism, yet remains on the side of unity. His arguments are, 
however, not convincing to me. He admits, what noone will now question, that a 
sore which is attended with indolent painless induration and similar multiple 
‘enlargement of the neighbouring glands will almost invariably be of the infecting 
character, Here he is entirely with tho dualists; but in the next sentence he 
asks, “Is it equally certain that the soft suppurating sore is never followed by a 
like result ? 

think that no dualist has ever gone so far as to say that a patient with saft 
sore should not be infected at tho same time with syphilis, which will appear after 
an incubation of some weeks. Tt is true, too, us quoted by Mr. Lane, that 
twenty-nine experienced witnesses, oxamined before the 1864 Committee at the 
Admiralty, gave evidence that sores, both soft and hard, may be followed by every 
variety of syphilitic eruption. But almost all thee witnesses aro now dead, and 
had lived and practised long before the discovery of Bassereau and the subsequent 
discuasions. 

Mr. James Lane admits, then, that bard and soft sores have an intimate 
relation to each other, and are, in fuct, the produet of one and the same virus. 
He maintains that the action of the virus may be modified in the case of the soft 
nore, so that its infecting property is materially lessened ; but it still retains that 
property to somo extent, and, under favourable circumstances and on o suitable 
oil, may produce constitutional disease. 

Mr. Hutchinson seems to think that the soft sore results simply from pus 
contagion, this pus being more or less peculiar, its peculiarities bees teal 
having originated in gyphilitic inflammation, He insists that this pus may or 


* “Rareté actuelle de Chanere Simple.” Paris: 1876, 
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sores have from time immemorial been wholly distiuct from syphilis that they origi- 
nated in a peculiar and wholly separate virus, and that the two forme of virusexiat 
sido by side without over mixing, and display their differont effects aa occasion 
offers. It is this speculative proposition, a matter of the merest theory, which T 
am concerned to doubt. It appeara to me far more probable that soft, by which 
1 meau non-indurated, sores, result from abortive inoculation with the secretions 
of those due to true syphilis, [ believe firmly in the doctrine of a particular virus 
for syphilis, and, this being admitted, it is eaay to see that the socretion from a 
trun sore if inflamed might contain only modified inflammatory produets aud not 

local 


either does not contain any of the particular germs of syphilis, or contains them 
only ina dead or dying etate. Tho soft sore is theroforo a wholly non-specific affair, 
‘This theory seems tome much more simple and more easily credible than that 
which Dr. Dryadale has advocated, and it aeoma to well expiain all the fagts and 
to fit with them far better than hia does. For instance, I cannot quite agree with 
him in thinking that the sore which will infect and that which will not aro always 
onsy to distinguish with certainty. I have very often known aymptoms: 
to follow sores which good observers had pronounced to be “soft,” and have been 
exocedingly cautious in pronouncing avy opinion on this point, If characteristic 
induration is present, it is a most important symptom, aud linplies syphilis with 
cortainty; but its absence goes for little or nothing. If Iam correct in this belief 
of the present difficulty in diagnosis, the fact is, { think, much in favour of the soft 
sore being merely an offshoot of true syphilis. At any rate it proves that infecting 
sores may often be attended by inflammatory secretion, and thus that itis pos- 
sible that pus contagion may take place from them, The further fact that soft and 
hard sores prevail under similar conditions and on~the same class of persons aleo 
tends in the same direction, whilst there is, as Ihave already explained, nothing 
whatever against it in the fact mentioned by Dr. Drysdale, that it is possible to 
partially suppress the one by hygienic mensures, whilst the other is much leas 
caily restrained. In brief, nothing that Dr. Drysdale has told us in the loast 
shakes my creed that the non-indurated sore stands in the same relationship tothe 
indurated that an unsuccessfal vaccination does toa snceessful one, and J still can 
sce no evidence whatever in support of the theory that there exists a distinct form 
‘of particular virus for the soft sore. 


Appareil & action continue destiné & redresser la direction des 
pieds dans les malformations de ces organes, 
Dr. Tu. Axon, Paris. es 

Cot appareil se compose essenticllement dun ressort dacier enveloppé dans 
‘un tube do caontchouc qui inférieurement se fixe am soulier ou A la bottine, et do 
li monte en senroulant on spirale autour de Ja jambo et de las quiees pots 
terminer ot se fixer & une ceinture en cuir. 

Sil sagit dan ped: Not rarnajayee Giviatlon’derlx pointe duypled ex) 4baaten 
Jo ressort d’acier se fixe au o6té externe de 1a bottine et monte ew senroulant en 
spirale autour de la jambe ot de la cuisse pour aller se terminor ot a0 fixer dla 





également continue, qui cet ici représentée par 
avantage de cet appareil est sa simplicité, et par suite la modicité de 
La force de Yapparcil peut dtre graduée i volonté. Si une 
De salis pas on en doodle deux on trolaauiant aged rial aali 
que l'on éprouve & ditiger le pied en deors. I est mémo: 
plusicurs tiges d'acier qu'une seule, parce que l'yppareil devient moins cassant. 
Avec cet spparei! Jes mouvements du membre conservent Jeur liberté ; 
Textension, la flexion de toutes les articulations restent libres. 
avec une grande facilité Mais tout en marchant, il est constamment: 
Laction rotative de l'appareil 4 dirigor la pointe da pied soit en 
‘Gin pléd-tok-vanus, ett en 'dadaon, sil agit dion salon 
Liapparoil est applicable a tous les Ages. Jo Vermploie dds la naissance pour 
corriger Vattitude vicieuse du pied, et plas tard lorsque l'enfant marche, i) réuseit 
audmirablement i imprimer aux pieds une bonus dirsetion. 


De la déviation en dehors du gros ortet (halux apie 
“oignon,” “dunions,” “Ballen”) ef de son ies 


chirurgical. 
Professor Jaques Revenvis, Geneva, “ 


Lisffection dont j'ai Vintention de vous entrotenir pendant quelques 
instants n'a jsquiici été objet que d'un petit nombre de recherches ot parait: 
fu premior abord plutot di pédicure que du chirurgion ; il siagis 
do Ia déviation du gros orteil en dehors que les anglais appellant 
bunions, loa allemands Ballen, et les frangais “oignour,” & Inquelle Hueter 
a donné le nom plus scientifique de Aadlue valgus.  Toignon est une affection 
trds-fréquonte, i) oceasionne souvent de trés-vives doulcurs, il entrave toujoars: 
plus ou moins le fonctionnement du pied, gdue la marche ji entraine 
graves complications, suppurations, fistules, arthrite et ostéite; voila bien dex 
raisons pour ne point en négliger IMtude et pour chercher au 
perfectionner la thérapeutique, ‘mots d'abord sur les Iésiona et 

probable, puis j'arriverai au traitement. chirurgical ; objet principal 
de cette communication. Je n'insisterai pas sur les Iésions oxseuses et 
Les at Racal emirate pen r 
inétatarsien, sur les franges vascularisées de lo synoviae articulaire, sur Yusure 
et Vérosion des surfaces cartilagineuses au nivesu de {susses séeamoidionnes du 
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udtatarsion, sur les altérations de la forme ot dex rapports dos ox sésamotdes, 
aur les changomonts de direction des tendons ; tout cela a été décrit par Brooa, 
Volkmann, Prompt, &c., ot ailleurs m'entratuerait trop loin, Je veux seule 


mont vous signaler deux faits qui me poraissont intéressants—1°, la communi~ 
cation constante de la bourse muqueuse avec Particulation ; 2°, les Tapprta et Jes 
altérations du nerf collatémil interne du gros orteil. 

1A nlraan, dev ailts,dcin5s pen le pemelee 1 alerted esse 
on trouve immédiatement sous la peau une large bourse muqueuse ; sa parol ext 
constitude par dos feuilleta superposés ; or, dans toua les cas que j'ai examings, 
cette bourse muqueuse communiquait librement et largement avec la synoviale 
articulaire, jom’en suis assuré, aoit par injection, soit directement par les dissections. 
Ceci explique les dangers que peuvent entratoer Vinflammation et Vouverture 
spontanée de cette bourse muquense ; l'orifice persistant ordinairemont i |'éat de 
fistule peut alors donner Libre accés A air, & ses, germes, aa pus jusque dans la 
cavité articulaine, d'oi des arthrites, des ostéites suppureds ; cest dans des oxs de 
co genre qitc les altérationa ossouses ont par nécessitd, soit une nésection articulaire, 
soit une amputation partielle. 

2—Si l'on suit lo nerf collatéral interne dorsal du gros orteil, on le voit au 
niveau de la boarse muqueuse péndtror dans I'épaisseur méme de la parol interne, 
de son fouillet sous-cutané ; du point od il en sort ou un peu plus loin, ce nor 
paratt plas épais et en méme temps plus étalé; dans un cas jai rencontré une 
autre disposition: le nerf traveraait libroment la cavité méme do la bourse 
muqueuss, il baignait de toutes parts dans la synovie et dans os cas encore le 
nerf présentait lo mame dpaisissement, ILest probable que Yenveloppe da nerf 
se trouve doublée de couches de tissu fibreux, mais je n’ai pas encore eu l'occasion 
et le loisir de faire Vexamen histologique du nerf ainsi attin’. Cette constatation 
anatomique ne doit-elle pas expliquer, au moins en partie, la violence des douleurs 
que ressentent parfois les gens affectés d’oignons, lex irradiations de ces douleurs 
et leurs exacerbations provoquées par la réplétion de Ia bourse muqueuse! Sous 
Vinfluence d'ane marche un peu prolongée, du port d'une chaussure neave, 
bourse s'enflamme, secrdte da liquide et le nerf se trouve soumis A une pression 
hydrostatique plus ou moins forte, Jo vais dtre lo premier a attirer l'attention sur 
cot état da nerf ot sea conséquences. 

Deux théories principales ont été émises sur la pathog6nie de Joignon ; la 
premidre eat due & Volkmann (1856), et a éc¢ adoptée par Pitha; jene crois pas 
devoir m’y Fanger- D’apres cette théorie Partioulation sermit le siége d'altérations 
analogues, semblables i celle du “morbus coxa sevilis;” decertaines arthrites 
déformantes ; contrairement & assertion de Volkmann,jo mo suis assuré que cette 
maladie ne se développe point seulement vers l"dge de 40 ans et au-deld; j’en ai 
‘vu plusicurs oxemples chez des sujeta beaucoup moina Agés, un jeune homme 
de 19 aus a'en# offert un exemple type: 

Je suis on contraire fermement convainen que dans la majorité dea cas les 
Jésions de Toignon sont dues & une cause purement mécanique, que la forme 
vicieuse des chaussures doit en étre probablement senle ncensée. Actaellement 
forrive du nord de I'Allemagne of géudralement Jes chaussures ont une forme 
relativement donne: Volgnon y est pen friquent ; 4 Londres au contraire, of Yon 
porte des aouliors pointus qui ne répondent point a la forme normale du pied, j'ai 
pu voiren peu de jours plusieurs exemples d'vignan. Je me range dove ala 
théorie défendue par Meyer, Nystrom, Huoter, de. Mais il faut copendant faire 
quelques réserves ; en premier liew cortaines déviations paraissent se rattacher 
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taillé, Yor était d'une dureté moyenno, ot d’aillours lo cizeau péndtrant d’embiéo sur 
une warface avivée de Tos n'avait' pas & surmonter la résistance de la couche 
cortieale ; le coin osseux fut done rapidement enleva. 

‘Vorteil peut alors étre absolument redrossé, i raoins que les tendons n'y {assent 
obstacle ; dans ce cas il est facile de sectionner Vextensenr propre eommo cela 
amiest deux fois arrivé, La section pout ae faire & travers la plaic primitive, on au 
‘Descin & travers une seconde incision ; In ténotomic n'a paa en de conséquences 
flichouses ; elle a permis un redressement complet et la continuité du tendon s'est 
parfaitemeut rétablie par la suite. 

Dana mes six opérations j'ai pratiqué Ia suture des surfacos ossouses au moyen 
dun simple point de catgut; il y aurait peut-tre avantage a assurer une coapta- 
tion plus exacte par une suture mdtallique perdue comme colle qu’emploie le pro- 
fosscur Lister dana Vostéotomie. Je n'ai pas parlé de la bourse muqueuse; unsimple 
lavage avec la solution d’acide phéuiqne, un raclage avec Ja cuiller tranchante, on 
Vexcision avec les ciseaux pourront étre adoptés suivant los cas, Tl va ean dire 
que toutes les précuutions antiseptiques out é:é prises wvant, et pendant Popération, 
ct qu'apris c'est au pansoment de Listor que nous recouroas, 

C'est griice b lu sécurité que nous doune la méthode antiseptique que Yon pent 
entreprendre cette opération : {l fant remarquer que non seulement You ost mis A 
nu et coupé, mais que de plus Particulation ext foreément ouverte directement et 
indirectemont par Pintermédinire de In bourse muqueusé ; avant In méthode anti- 
septique on n'aurait pas ea le droit, si l'on peut dire, de pratiquer une opération 
certainement hagardeuse sans aon secours, pour remédier A une affection ganante, 
doulourewse souvent, mais qui aprds tout no pouvait compromettre Ia vie 
que dans des cas assez exceptionnels, Avjourd’hui Jes conditions sont tont-A- 
fait différentes, Voici du reste los résultats que j'ai obtenus. Les suites do 
Vopération ont été en général trte-simples ; dans deux cas cependant Ia réunion 
par premiere intention n’a pas été obtenue, la plaie a suppurd, quelques petites 
séquestres ont été dliminées, mais la guérison nen a pas moins vu lieu sans aucun 
accident grave. Dans cot deux cas, il faut l¢ noter, la bourwe muquouso avait 
suppuré ct un orifice fistuleux existait au moment de lopération ; c'est évidemment 
une moing favorable condition ; mais clest surtout moj, Vopérateur, que faccuse 
de cette auppuration 5 il et robabl que je n'ai pas dans cos cas 
AGsinfocté le foyer opsratoire. 

Au point do vue de la forme je vous montre ici Ie résultat obtenu, eb jfajoute 
qu'avee moins de timidité on pourra certainement obtenir mieux en général que 
dans la figure que je montre. 

Au point de vue fonctionnel mes deux premiera epéréa marchent facilement, 
normalemont, sans douleur et se déclaront parfaitement satisfaits, Le dernier a 
6t6 opér trop récamment pour que je puisse vous donner le résultat Ace point 
de vue. 

Jai fait porter & mes opérés, une fois Ia consolidation ossvuse terminés, an 
potit appareil pendant la nuit et leur ai fait faire pour Ja marche dea chaussures 
spéciales, dout la semelle présente une sorte de loge pour le gros orteil. 

Ii me semble que Vopération que je viens de vous décrire présente une yaleur 
réelle, ear, je le répete, Partioulation reste ainsi intacte; les iwouvements passifs 
aussi bien que les mouverents actifs s’y font comme dans un pied sain ; c'est, & 
n'en pas donter, un résultat bion supérieur A celui que pout donner une résection 
métatarso-phalangienne, Cette dernitrs opération, lu résection articulaire devea 
tre reservée, je pense, pour los cas of Varticulation étant dégja envahie par la 
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which would astonish those surgeons who believed in the importance of the bone 
changes. 

Nevertheless, like all facts of morbid anatomy, the knowledge of the minutest 
changes has its value. From the author's point of view they are valuable, as 
they appear to be precisely the changes which might proceed from the dragging 
inwards of the navicular and other anterior bones of the tarsus, 

‘Tho author and others, before the writings of these surgeons, described, 
amongst other congenital changes, the formation of a joint between the navicular 
and the inner malleolus, and the morbid posterior position of the external malleo- 
Tus. It remains for the anthor to show* that, in a non-congenital equino-varus 
the navicular may articulate with the internal malleolus, and that the external 
malleolus assumes the morbid posterior position; both changes being identical 
with those mot with in severe congonital cases. 

‘These two changes of relation, in addition to the actual changes of the form of 
the bones, which we have shown to be unimportant aa regards cure, are some- 
what dogmatically asserted by Volkmann in support of the primary bone 
malformation theory. Nevertheless, Volkmann sayst that the majority of the 
causes which operate during later life may occasionally be operative during feotal 
existence. Weare of opinion that no anatomist can study congenital varus side 
by side with extrome non-congenital varus without being convinced that anato- 
mical conditions #0 similar can only have had a similar primary origin. Tho 
author presumes that the writers named have never witnessed the origin of the most 
complete varus during ndolescenes, There can be no question of primary malfore 
mation of bono in a caso of spasmodic or hysterical varus springing up gradually in 
the adult before our eyes. The intra-uterine morbid phenomenon in question 
unfolds itself in a few weeks or months, because in that period the whole outline 
of the fature man is built up, We have witnessed varus from cerebro-spinal 
dizeaso developing iteeif in adolescents with comparative suddenness, or taking 
several yeara to attain full development, presenting ultimately as mach deformity 
as any congenital case, the great toes in both feet touching the inner side of the 
tibia. If such, instead of becoming cured, had boen the subject of anatomical 
post-mortent inapection, the exsential changes of relationand form would have been 
found the same as those described of congenital elub-foot. > 

‘The author apprehends little difficulty in the ultimate general acceptance of the 
above explanation of the similarity of the primary causes of non-congenital 
and of congenital T. Reb plpcrd behead I discovered. 
Congenital varus, when of a comparati it grade, may bo readily supposed 
to have originated during the eecond half of wtero-gestation, during which the 
bones and muscles of the fotus may be supposed to be so far ndvanced in thelr 
distinctive foatures aa that the bones may be acted upon by catises working 
through the nerves and muscles, in ® manuer similar to that which obtains after 
birth. Sutlicient facts in human embryology, in comparative anatomy, and in the 





* On Little Clubfoot" f. § p.12- 
Mandbach der Allgemeinen und speciellen Chirurgie,” Erlangen, 


‘non-congenital case referred to was acen by Trousseau and Nélatou, 
Who recommended axnputation, It was seen by me io consultation with four of the most 
‘eminent physiclans aad surgeons of England, The caso wan cured, alded by tenotomy and 
gentle gradual mechanical treatment. ‘The pationt remains well and setive, 
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distortion had existed in aero, These worst casoa often present knee contraction 
and deficiency of one or two toes. 

We attribute the production of the worst cases to embryonic life before 
“quickening,” if not to tho earliest period after the cerebro-spinal axis, nerves, 
muscles were first developed, when all these parts existed only in the 
atate, aggrogated into soparate groups representing the future nerve contre, the: 
nerves, aud muscles, before they were differentiated into distinct nerve and muscle 
structures, 

When wa cndeavour to explain the production of varus in the embryo of 


difforenco in the kind of organization of the embryo compared with that of Inter 
existence is so great, and so little is positively known ns to the mode of production 
of pathological changes (during the first third of nterina life) that we araarcod ta 


resort to comparative physiology, the occasional handmaid to human pathology, 
for aid in this obscure departmeut of knowledge We tura to groups of animal 
life of a lower scale of onganization, in which the visible structures are all aoft sad 
more nearly resemble the temporary condition of the similar structures in the 
human embryo, the play of whose organs we can watch, in search of facts which 
may possibly enlighten ua as to the processes of diseased organization during the 
carlior stages of human dependant existence. 

In the protozoon, composed of almost transparent stractures, we observe the 
Individual parts move upon each other, or the entiro animal moves as stimnlated to 
act apparently by pleasure or discomfort, from which is inferred the existence of 
nervous and muscular molecules, althongh distinct nerves and muscular bands are 
undistinguishable. 

An interesting illustration of the spontaneous action of a lower form of animal 
life in convulaively twisting its limbs and even destroying them is afforded by the 
so-called brittle star-fish, common on the west coast of Ireland. "The dredger 
may bring up from the deep a hundred or more of this starfish and find not one 
perfect ove amongst the lot, the animals in their death struggles to escape capture 
having broken off their limbs. But if, before death, the whole mass dredged be at 
once plunged into fresh water they die suddenlyand baveno time to break theirlimbs. 

In higher organiame, say the mollase, in which ganglions, nerves, and muscles 
can be distinguished, there are found more developed local moving 
organs, such as a heart, an alimentary canal, bad prea omemnan cheeses 

parta of tho body of the animal upon each other, 

Te will be conceded that whanever (hare exialx, as in the embryoy a nerve denne, 
‘be it a ganglion or spinal cond, nerves, and muscles, there will, a8 a consequence, 
co-exist the potentiality of action or motion liable to affect the relation of the 
moved with the adjacent parts. 

Wo beliove that the aggregated molecules of the embryo can bo drawn hither 
or thither, analogous to the direction after birth of either T, valgus or T. varus, as 
the muscles may determine, like those of the protozoon stimulated to move by 
causes acting from within the developing embryo; or from without—ie,, from 
influences conveyed from the mother ; or from disturbing, irritating external causes 
and that it is nob unlikely that direct or reflex movements so set up in the 
embryonic matter may affect the form and functiona of the future organs, even 
to the extent of causing not only displacement of them, but fusion and even 
destruction of them, 
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deshalb gewiss im héchstem Masse zu bedauern, wenn atete noch Repositionsme- 
thoden Anwendung finden, welcho ernsto Consequengen, ja sogar den Tod nach kich 
zighon kénneu. Es scheinen in England nach der Zahl der Publicationen su urthellen 
die foreirten Repositionsmethoden sich noch gréaserer Baliebtheit zu erfreucn, als 
anderswo, und es méchte deshalb am Platae sein, auf cinem Congress in London 
m_ertirtern, welohes die geeignetste Methode sei. Wenn man bei friachen Laxa- 
tionon der Spanning und Contraction der Muskeln stets noch eine grosse Boden- 
tung zuxchreibt von gewissen Seiten als Repositionshinderniss, so lat man dazu 
‘ein Recht in der Erfahrung, dass durch Chloroformnarkose hiufig die Reduction, 
welche vorber nicht zu Wege zu bringen war, sofort geliugt. Es lisst sich aber 
‘ebenso bestimmt erweison, dass die Reposition aich sicher und leicht bewerkatel- 
Yigen lisst, wenn nan unbekiismmert um die Spannung der Muskeln, nur auf 
Kapselrias und speziell Spannung der unzerrissenen Kapselthelle Ricksicht 
nimint 

Teh habe im Jahre 1870 cin neues Vorfahron® beschrieben, welches daranf 
hinzielt, den Kapselriss zum Klaffon za bringen und dic unzerrissonen Kapsel- 
parthion zu erachlaffon, am ohne Gewaltanwendang die Reposition xa bewirken, 
Bei der gewthnlichen Humerualuxation unter dem-Rabenachnabelfortsnts ist dio 
hintere Kapselwand, und die sie bedeckenden und verstirkenden Sehnen der 
hintoron Scapulamuakela erhalten, und gospannt fiber dio Pfanne gezogon, Sehr 
<gespannt ist auch die untere Kapslwand, wolche den unter Rand des ee 
rinses bildet. Die stirkete Spannung aber bietet die obere 
speziell derjenige Antheil, welcher zwischen der langen Bicepssehne und ae 
oborn Rando des muse. subscapularis liegt, und welchor durch dic Fusern des lig. 
coraco-humerale verstirkt wird. Dieser Kapselantheil wird bei der Luxatio 
subcorncoidea godreht und za einem fosten Strange angespannt,  Drelt man. 
nun von der gegebenen Luxationsstellung aus den Oberarm nach aussen, so dass 
der rochtwinklig gebengte Vorderarm direkt nach aussen gerichtet ist, so wird 
der Jetzterwihnte Strang mit dem Humeruskopf nach aussen gedroht und 
dadureh die hintore Kapselwand von der Pfanne kriiftig abgehoben und somit der 
Kapselriss sum Klaffen gebracht, Allein der Humeruskop# ist noch am yordorn 
Pfannenrande festgepresst, weil der Strang der oberen Kapaelwand durch die 
Bewegung durchaus nicht ersehlaif wird, cbensowenig wie dio untoro Kapaclwand. 

Erst weon man von der Auswiirtsrotation aus, den Oberarm in der Sagittal- 
ebene des Kérpera nach vorn erhebt, wird die obere Kapeolwand orschlaitt und 
Dank der Spannung der untern Kapselwand, welche verhindert, dass der Kopf 
nach vorne abgleitet, rutecht un der Humeruskopf unter die abgehobene, hintere 
Kapselwand riickwiirts in die Pfanne hinein, Eine Einwartsrotation yollendet 
‘die Reposition, 

Diese Methode, welche ich als Rotationselevationsmethode bezeichnet habe, 
hat sich dberall, wo sie versucht worden fat, wollige Anerkennung erworben, Ea 
gicht kein Verfahren, welches so sicher und leicht die Reposition der Loxatio 
wubcoracoiden bewerkstelligt. Der Erfolg der Methode ist aber davon abhingig, 
dass wirklich die Kapsel in dor beschricbenen Ausdebnung erhulten sei, da ihre 
Spannung cur Reposition benutat wird, Ist die Kapsel ausgedehnter abgerissen 
vom Humerwskopf, letzterer stirker nach einwiirts dislocirt, wie bei der Luxatio 
intra-coracoidea oder gewissen Formen der axillaris, so dreht sich bei unserm Ver~ 
fahren der Kopf um seine eigene Axe, stat um einen Stétzpunkt am vordern Pfan- 
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auverlissigste Methode ar i 
Cooper's, bei welcher die Ferse in die Axilla gestemmt und am Arme 
wird. Der Arm muss dabei auswirts rotirt werden. Wir haben alle Pale 
vwelchen umero Methodo nicht 2um Ziele fuhrte, in den Tetsten Tali ack 


Mothode nicht versucht, sondern die Einrichtung durch: ie he 
nach Mothe za Wege gebracht. In 12 Fillen warde die 
et ode Airecdling seangte, und faheiels NA ee 
Narkose, oline Anwendung irgend einer ausserordentlichen Gewalt, 

Assistenz, Ineinom Falle warde gleichzcitig mittelst cinos Bindenaiigels um das 
obere Ende des Oberarms ein Zug nach aussen in Anwendung gebracht. Melirfxeh 
aoigte os sich farderlich, don EUbogen nicht nur an den Leib herangedriickt <a. 
Siac. Senn eee ee Sie ee ia’ 

‘Das Alter der Luxation betrug in den Fallen, wo meine Methode 
mal 3 Wochen, 2 mal 5 Wochen, 3 mal 7 Wochen, 4 wal 3 Monate, und 2 ual4 


Kura vor Abgang des Zuges vorgestcllt wurde, brach der Oberarm unter der 
Mitte entzwei. Die Fran heilte in 6 Wochen; cin erneuter Versuch hatte nich 
beseern Erfolg ; die Luxation blicb bestehen. Ob in <a 
Ansfihrang gréssere Schuld hatte an dem Unfall, will ich dabingesbellt sein 

fies, hiram maknt dic Erfahrung zur Vorsieht bei solr alton “gcbrechtichen” 


eve tal nun frago, warum bei voraltoten Laxationon die Rotationsele: 
vationsmethode noch sicherer zum Zicle filire als bei frischon Luxationen, 89 
finde ich die Erldirung darin, dass bei jenen der Kopf durch Adhiivionou am wor 
dem Pfwunenraade sehr sicher fixirt ist und deshalb fir die Drehung elt, 
Stitepunkt gewonnen ist. Die Drchung hebt auch hier bei der 
Kopfes nach aussen mit grossor Kraft dio vielleicht zum Theil durch 1 
auf der Pfanne fixirte, hintore Kapselwand ab, éffuet don Kapselriss und 
bei der Elevation das Riickwartegleiten dos Kopfes durch die Spannung det 
untorn Kapselwand. 

Fille von Zorrciasung der Hauptgofisse oder andaver-wichtger Thalle wale 
wie in cinem unlingst publicirten Fale von Bellamy zur Am 
fihren und in dor Folge tédtlichon Ausgang bedingen, kénnen bei 
Methode absolut nicht vorkommen. Eine fractura humeri, welche bei 
Knochon alter oder krankor Loute miglich ist, wird man nicht als elt grosses 
Ungliick betrachiten, Teh babe von mehireren Collegen Pemepee 

Reposition veralteter Luxationen erhalten nach unserer Methode, nachdem 
Fp eyed wcll tok gurls Teruche hiiguchlng a 
| -yon Dr. von Muralt, und von Dr, Kaufmann in Zirich. 


il 





Sur la Hernie Etranglée. 
Dr. Dastet Mortikre, Lyons 
Le saz herniaire contient-il tonjonre la méme cnse inteatinale ? 


Tl est un détail encore peu connu dans l'histoire des hernies, cest linfluence 
que pent avoir au point dovue du pronostic Je niveau du tube digostif auquel 
sidge l'étranglement. 

Etant donné un sujet portenr d’nne hernie, est-co toujours la mime portion 
dintestin que renfermera le sac! Cette question que nows avons le premicr 
aoulevée en 1877 dans notre travail sur Vocelusion da péritoine aprds kélotamie 
& croyona-nour aon 

Ta solution nous permettrait en effet d'éclalrer quelque peu Thistoire des 
amouyements intestinaux, Ce qu'il m’a été donné dobsorver me porterait i penser 
que ces mouvements sont extrimement étendus, et que le pronostic des hernies 
étranglées ost d'autant plus grave quo le siége habituel dans l'abdomon de V'anse 
étranglée est plus dloigné du sac herniaire ; ¢est ce qui nous explique pourquoion: 
@ pu voir dana un nombre de cas relativemont considérable des anses intestinales, 
mnanifestement perfordes, imponémentréduites. Les matidres stercorales sécoulent 
par la plaic, tandis que, dans diautres eas, In réduction d'anses trés-légirement 
érodées a suffi pour amener des péritonites mortelles, 

Suivant que son sidge habituel est plus ou moins Sloigné, te conde formé par 
Tintestin cst plus ou moins aigu, son calibre plus ou moins affaiss¢, C'est pour cette 
raison, que dans des cas, qui semblent du reste absolument identiques, on voit 
Youverture d'une anse gangronée ne donner inue & aucun écoulement, tandis 
que, dans d'autres cas les matidres Jaillissent dix la promiire ponction, N’est-ce 
pas pour la méme raison que, dans nombro de cay Ia réduction dos herniou ext ei 
difficile, méme aprés le débridement du collet et de Yanneau, tandis que, dans 
Wantres circonstances, on voit Vanse disparaitre die que I'étrangloment a été levé, 
et cela méme avant que le chirargien ait cu le temps de constater ai elle est 
suffigarnment saine pour Gtre réduite? Cette mime notion de physiologic patho- 
Togique nous explique encore pourquoi la SARS, Se LOTS ie it REE 

comme on le sait, A suspendre Jo malade par les membres 
bien dans certaina caa, et échoue absolument dans d'autres, a es 
conditions semblent Gre strictement: les mémes. 

Dans lo promier cas ano étranglée a son sidge habitual tris-toin, elle ost 
ordinairument cachéo dans Te petit bassin, ou au volsinage de la colonne vertsbrale, 
La corde formée par lo méaentire cat nlora extrémement tenduc, Lo poids 
Intestinal agit alors, de dedans en dehora, comme une main qui, intmduite 
dans l'xbdomen, tirerait sur lange herniée, Au contraire, dans les cas of Ton 
échouv, Cest, peut-ttre, parce que l'on a affaire & une anse ordinairement en 
rapport avee Yorifice par loquel elle seat dehappée. En pareil ons, le rile du poids 
de la masse intestinale est nul. 

Maia avant de continuer cette discussion théorique, citons quelques faite, 

Olveroation.—Hernia inguino-eorotale Stranglée; choliva herniaire ; kélotomie - 
véduction ; mort; autopwie ; Lanse réeluite eat yrefoudiment cachée dams Vabdomen, 
—Le nommé Clande B. est admis, le 7 Septembre, 1479, & Hotel Dien, 
Salle St, Louis, No. 7, service de M. Daniel Mollitre. Cet homme, qui jouit 
ordinairement d'une trés-bonnevants, est porteur, depuis vingt-sept ana, hernic 

eed 





anneau de plomb écrnsé sur lui. Traitement antiseptique: §) 

peu intense. Les vomlssements depuis la veille ont cessé. 

diarrhéique spontanéc, Les matitres ont une coloration fonede,. 

trsfitide. Anxidté; subdélirium ; A onze heures du soir délire > 

ardente, ‘On ost obligé do maintenie le patient avec une a 

Liabdomen, cependant, ne paralt pas douloureux A la pression. 

Je moindre ballonnement, Le malade succombe le 9 Septemb 

Antopsie pratiquée 30 heures aprés. Le cadayre est d6ji dans un état 

A Youverturede abdomen, on ne trouve tout dubord aucune altération. 
intestinale semble normale, mais en eoulevant les anses, au nivean de ly région d 


une coloration brane trésfoneée, et & leur surface Ton tential 


branes nombrouges, On retroure facilement le point qui a été étranglé. 
yas do perforation intestinale, Mais Tanso malade contient un Ti 


fi Vattention cette Sealant peu connue, 2 Talo ya 
La cavité péritonéale ronformuit environ cont grammes d'un liquide 
tenant en suspension de petits flocons fibrinoux. 


X. B, agé de 73 a dana mon servicn le 22 Dévembre, 
Le walade est porteur hernic inguinale qui d’ordinaire rentre 

dificult, Trois jours auparavant, dans In nuit du mardi au pecs eat 
homme aprés un copieux repas bé La hernie est sortie brusquement, 
n'a pala rédatre, Vomissen leurs, ballonnement da ventre, 

Aéseapérs, apres trois jours de souffrance, cxécute lui-méime une séance de 
Gnergique que In tumeur se réduit. Mais tous lex accidents persistent. 
transporte a Vhopital ob mon colligue Fochier lui pratique la kélotomie le’ 

soir, 1) tombe sur un sac petit, graisseux et con! nant selene 
membmnes et uno asérosité louche, Aucune tumeur au 


voisinage du 
Yas Wintestin, pas d'épiploon dans Ie sac, Des le lendemain on vit Seooaler 
la plaic des matiires {Seales entraindes par une sérosité abondanto, ts 


algué. Le 26 au soir, mort. A I'sutopsie, péritonite aigué 
c seen | 


En aucun point, au voisinage de la plaice, jc ne pus trouver Vintestin 3 


oe 


\ 
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‘Lanse gangrenée et perforse gisait an fond du petit bassin. Elle était noiritro ot 
friable, nettoment limitée par un sillon ; la perforation sifgeant au point opposd 
A Tinsertion mésentérique était large et irnfgulidre, Uintestin dans ce ens était 
done rotiré tris-loin do la nigion oi il s'était étrangl4* 

Obseruntion—Hernie inguinale double ; phénomanes d'étranglement ; aoe 
Kélotomie ; ligature éastique & dnoite ; fistule tercorale & gauche; guérien. Ce 
fait eat abeolument. Virweree| de coli qua wows wenona de rapporter, I n'en est 
‘pas moins démonstratif—Lo sieur 8, P. entre le 8 Mai, 1877, dans mon service. 
(Cet homme, dgé do 64 ana, exh portear depuis tune trentalne années d'une hernie 
inguinale double. Le matin de son entrée, i] asentl, & la suite d'un effort, de vives, 
doulcurs au niveau de ses hernies, Ooliques violentes, vomissements ; pouls petit, 
facies altéeé. Comme les hernies semblent mduites, on prescrit un purgatif qui reste 
sang effet, Le 29 au matin, los phénomines constatés a veille par I'intorne do 
nervico s'étant aggravés, ot les vomissements porsistant, le malade fut éthériat ot jo 
pratiquai la kélotomic, A droite mc moyen, graiseeux, contenant un pou 
Aépiploon le sac fub cerné dans uue ligature élastique et excisé. A gauche sac 
vido, ne contonant qu'un peu desérosité, Jétalai alors ce mac on tirant sursos bords 
avec des pinces afin d’apercevoir Vorifice de son collet, Cette mancsuvre suifit 
pour ouvir co collet que la pression intra-abdominal tenait fermé, ot anasitét un 
Alot de matitres fécales verditres s'échappa par son calibre, J’étais done en 
présence d'un intestin perforé. Une sonde en gomme de petit calibre, introduite 
par Vorifice étroit du collet pénétra sang difficulté & environ 20 centimitres de 
profondenr, Tl sécoule par aon calibre une quantité considdrable de matlirea 
fécalos, Liintestin perford était donc en rapport ayeo la paroi abdominale, ct In 
perforation en rapport avec lorifice du sac. Le sac fut fixé A In peau & Taide de 
quelques points de suture métallique. Opium AV intériour, Pas de pansemont, 
Le wir mime selle copieuse. Le 30, abdomen souple, Quelques matitres 
sécoulent encore par la plaio, mais en potite quantité. Lo 31, abdomen souple, 
selle copieuse. Dés le quatritme jour les matitres cesstrent de s'écouler par la 
plaio, et Jes selles redevinrent normales et copieuses quotidiennes. La ligature 
Glastique placée sur ln hernie droite tomba le quatridme jour. Le 28 Juin, le 
malade qui se lve depuis plusieurs jours n'a que deux petites plaies superficielles 
dana les aines qui étaient complétoment cieatriaées loraqu’ll a quitté I'hépital. 
Test évident quedans ce cas le patient avait Ini méme réduit un intestin gangrené, 
mais enflammé, et que des adhérences se sont établics sous Tinfluence de cette: 
inflammation. La kélotomie, ou platétla simple ouverture du sac a dans co cas 
prévenu un Gpanchoment stercoral dana lo péritoine. Mais on somme co qui est 
certain, c'est qu'aprés la néduction l'intestin est resté en rapport avec Ip collet du 
exc. Et cela parce que Vane étranglée avait son aiége habituel pris de Varmean.t 
Crest pour la méme raison que l'on voit assez souvent guérir des malades dont la 
hernie s'est spontanément ouverte & Vextérieur. J'ai déja plusieurs fois azaist6 
A cette singulidre terminaison naturelle de I'étranglement herniaire, Voici lun de 
ces faite 

Observation,—Anus contre nature; repos ; guérieon spontanse—La nommée 





* Cotte observation a été rapportée dans mon travail sur l'ocolusion du: péritoine 
apros Ia kélotemia, p. 10. 1877. 

+ Co fait mdéja 6t6 cit6 dane mon mémoire sur Vooclusion da péritoine apie Ii 
kdlotomio. 





flexion sur lo bassin afin do faciliter Toblitération do cette fi 
Quand In malado quitta V"hopital, le 29 Février, la cicatrisation 


présence 

au lieu d’établir un anus contre nature ou d'abandonner V'anse int 

Ja plaje, en opere la réduetion. Mais il x soin de fixer cet intestin 

paroi abdominale & Vaide de fils & suture, Ces fils sont placés de n 

‘¢¢ que le point gangrené soit en rapport direct avee orifice 

avec Ie collet da sac. Si lorsque l'eacharro se détache, los matidres fécales ten 

iawécoulor d Vextériour, au Hen de se répandre dans Je péritoing, elles 

& travers Je collet. Gréice A cette ingtnicuse pratique, que jo me pn 

suivre, le cas échéant, M. Bourguet a obtentt en méins dim mois Ia 

trois circonstances, od, selon los anciens errements, on atirait eans nil 

un anus contre nature. Nous allons rési ici en quelques lignes 

mais tout en félicitant le chirurgien d’Aix, nous Ini demanderions 

‘pourquoi il n'a pas opérs plus tét ces malades, pourquoi, avant de se 

Vintervontion opérntoire, il a tonté tous ces moyens do doucour 

antipblogistiques, &c.), dont, mieux que nous, il connalt Tabsolue inefiieacit 

Voici du reste en quelques mots histoire de ces malades. . 
Obsereation 1—Hernie inguinate conyénilals étranglée + gangréne dle Ciatestin : 

adhérences anciennes de Canse intestinal au sac et d Cépiploon ; dissection de cvs edhe 

ences, rentriedeL inteatin dans le ventro, ce fixation en face dePouve-ture herniaire; 

Satuile stercorale consecutive ; gnérison.—-Cette observation a trait Aum 

‘ans. La hernie #%Gtrangle le 22 Mai, et il n'est op6ré quo Jo 26 ausoir aprés avoir ; 

Plusiours tentatives de taxis; aprds avoir 66 purgé et lavementé& 

AALGronces qui unissent Vintestin et I'épiploon entreux ot avec la surface interne — 

. 
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dusac sont détruites avec précautionau moyen du doigt, du bistouri et des ciseaux,” 
“Quand Je malade avait vingt ans, lexistence dela hernie et son ireéductibilité 
avaient (té constatGes par le conscil de révision, qui pour ce motif Tavait exempts 
du service militaire.” (1 Sagit done bien dans ce cas d'une hernie ancienno et 
d'un sao habité toujours par la mémo anse intestinale.) 

Observation .—Hernie crurale ttranglée deynsis trois jours, gangrine circonscrite 
de Vinteatin ; Kélotomie, avec uation de la portion gangrenée a la face profonde de ta 
plate; Jfitule terete; udrion.—Liopération x éuépratiqude soixantedix heures 
apria le début dos accidents d’étrangloment. Ici encore il y a ou plusieurs 
tentatives do taxis méme tardivement pratiqué, (I n'est pas question dans 
Yobservation d'adbérences entre I'intestin et le sac, mais on ne parle pas non 
plus de la corde mésentérique, perceptible & travers 1a parol abdominale. Or, jo 
erois que ca symptime prouve que l'anse dtranglée sitge ordinafrement trés-loin de 


an point de vue de la thése que nous soutenons, Tl #agissait dans ce cas d'une 
anse intostinale présentant des adhérencea ancicnnes, cest-idire dune ange 
intestinals hubitant ordinafrement le sac of elle été 6tranglée. 

Or, pourquoi dans ces trois circonstances, M. Bourguot 4-t-il enuvé ses malades? 
Creat parce qu’ila eu aifaire & des anses intestinales habitant depuis longtemps 
les sacs qu'il a dQ ouvrir, Les adhérences manifestement anciennes qu'il a eves 
4 ditruire avec les ciseaux ot les doigts sont li pour le prouver, 


Que serait-il arrivé s'il avait ou affaire A une anso intestinale située ordi. 
nairement dans le potit bassin ou vers Ie foie? Il est probable que les deux fils 
de wie auxquels il a crn pouvoir se fier, n’auraient pas nisisté au polds de 
ls masse intestinale, Lanse perforée aurait fui, il fy aurait cu épanchemont 
stercoral. 


Des adhérences inflammatoiros épaissos so peuvent rompro méme plusieurs 
Jours aprts Touverture d'un sac gengreneux, s'il s'agit d'une anse ordinairement 
loignée du snc, Il faudrait done fixer eolidement, avee plusicurs points de 
suture, l'anse douteuse, si l'on youlait suivre la méthode we M. Bourguet. En tout 
cas soa troia intéressantes observations sont venues démontrer tonte Vimportanco 
pratique du fait clinique nouveau que nous donnons comme conclusion de co 
chapitre:—L’étranglement herniaire est dautant plus dangereux que Teuse 
6tranglée a aon siége habituel plus loin de Vannean constricteur, 


* Do l'immobilisation de Yanso inteatinale dans quelques opératious graves 
Pitan “Inkow Qbtrals or edng Neveahcy 7H 





‘conclusions 
mes dernitres expériences n'ont fait que corroborer, ‘tiles penvent, 
réeurnor en quelques mots: | 


lee résultats au Congrés de Londres j'xi voulu népondre., 


* Compte-rendu da Congrés d'Alger, 1881; et Ganette hebdomadairs 
+ Rewwe de Chirurgie U'Ollier ot Vernouil, 188}, Juin, pp. 449-464; P 
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i's été faite avoir choisi des animaux A péritaine peu sensible, Cotto sensibilité 


infiniment plus grande que ches les chiena placés dana dos conditions 
Co fait important ressort avec évidence de la comparaison de mes deux sérics 
dexpériences, 

Voici mes nouvelles expériences sur les laping Pour le manuel opératoire ot 
la auture, je renvoie au mémoire précité, 


Expéirrmxces,—A. Suture immédiate, perforation compliquée de la vessie, 

La suture immédinte réussissant presque toujours, je n'en rapporte pas 
exemple. Dua datz: dapsuons {al some lq s partetalon slsietto dveicen 
traumatismes visedraux graves, 

EBxpirience Tis aetay cystotomie, colotomie et hyslérotomie ; suture 
imméiliate de op EE ee ene eae 
oreilles déchiquetées; 24 Juin, baa 3 pela Ma ho ger 
‘ventre; Iaparotomie sux-pubienne ‘. 
Ta wont, eas va Segui dalla Ginieten age ne 
pidce de 2 francs est enlevé sur la paroi anté- 
rieure ; large perforation du colon ot de latérus, 

La vessio pleine a déversé une grande partic de 

son contenu dans Ja cavité abdominale. Les solu- 

tions de continuité de la vessic, de l'utérua et du 

gros intestin ont été guturées en Vespace d'une 

Aeure, pendant anal %: mn sont sa 

dehors et baignant 3 Turine, Je sang et 

matidrea fécalea, Au moyen d'une Sponge phéni- Betird apes erste Se 
«née, nettoyage de toutes Jes impuretés. Dans cette expérience, comme dans 
toutes celles qui evivent, jo n'ai fait qu'un plan de suturo i la manitre de Lem 
bert, en me servant d'un fil de fer trefin (No. 36), dont chaque anse est coupée 
en rat du noeud et abandonnée dans le ventre, Suture métallique do Ja bouton- 
nitre abdominals, Le 4 Juillet, sacrifié par piqtse du bulbe, A l'autopsie, nous 
trouvons lea troia organes réunis entr'enx par des adhérences. IL y a du pus 
enkysté entre Ie gros intestin ct la vessic. Celleci qui a exercé la fonction 
sans interruption, est pleine d'urine, On a de la peine & retrouyer la suture 
dont les fils sont recouverts ot dissimulés par une couche dexsudats. Méme 
ssuccés de la suture du colon et de Putéras. 

Ronighenalg diary peigeps toe 


le 27 Juin, 1881, lena phéniqué préclable du ventre; lo rein a été extirps par 
In boutonnidre ‘sus-pubieune ; j'ai 6 sou pédicule avec du fil métallique at Tal 
ecctionné en suite on deg ; pas une goutte de sang ; épanchement d'urine, hornie 
intestin. Nettoyage, suture, réduction comme ci-dessus. Apris l'ablation du 
rein, l'animal a Gprouvé dea secousses générales comme s'il eut été violommont 
Aectrisé, Prostration trée-grande pendant cing hsix heures, Le ler Juillet, la 
‘crevé dana In nuit. A Vautopsie je trouvai la suture vésicale bien réunie, mais 

signes d'une péritonite, dont le point de départ a été le si¢ge 


* Reeue de Chirurgie, Juillet, 1981. 
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réouverture du ventre, expression du liquide, suture do Ia vessle. Le 17, crevé 
dans la nuit. A Tautopsio aucun signe de péritonite; mort par intoxication 
urineuse; suture vésieale en bon état. 

Expérience 6.—Lo 16 Juin, 8 h. du soir, eystectomie (1 franc); comme cl-dessua 
réouverture du ventre et soture de la vessie, douze heures apris; crevé dans la nuit 
du 17. A lwutopasic on trouve ln vessic contenant un peu d’arine, suture tenant bien, 
pas de liquide dans Je ventre ni d'ecsmdats; crevé du choo opératoire péritonéal. 
Dans les oxpérionces qui préctdent nowy n'uvons pris aucune précaution antt- 
septique. Dans celles qui suivent nous avons éu soin de désinfecter les éponger” 
at lee instruments par "immersion dans de Lean phéniquée, et en outre de Laver, 
aTauW ok opcts Tos ondictanao Voutee Ou ley evee de Tears ibcaiate Stbla 

Hemera od a 17 Juin, | h. soir, lavage phéniqué du ventre, laparo~ 
tomie, perforation (2 contin) de la vessio 5 jasae d'urine qui eoule en quantité dans 
Ja ventre ; néduction de In vesais non wntanée; suture teraporairede In boutonnidre 
ventrals, 18 Juin 41 h. du matin, c'est @ dire dduze heures spria la perforation, 
ouverture du ventre ; te perteritga ss aie eee ey ee 
ment d'union spoutanéo A Tuno do’ eo oxteémitéa ; expression du ventre, qui 
contient peu de liquide; suture de la vessie, &e. ; guérison, Le 27 Juin, animal 
sacrifié ; ‘vossle plaing, suture parfalta, pas trace do-péritonite, 

Maplriencs 7.—Jeune lapin; 17, Juin 14h. soir, lavage phéniqué da ventre, 
Inparotomie; perforation de ln veasie (L} cent.) ; urine Geoulée on grande partie dans 
Te ventre; hernies de nombreuses anses d'intestin qui ont baigné dans Purine; 
réduction de In vessie non suturde, &c, Le 18 Juin A 1} b. do matin, cest-hdire 
douse heures aprée la perforation, réouverture du ventre ; vessie trourée contenant 
un pen Marine; perforation diminuée comme dans le cas cl-dessua, mais restée 
béante; suture do la veasio ; expression des Liquides du ventre on petite quantité ; 
miture définitive de la boutonnitre abdominale. Le 27 Juin, animal, qui est 
bien ports, est sacrifié. Vessic ploine, suture parfaite, nulle apparenes qu'il y ait 
eu péritonite, 

Eaxpirience 11.—Joune lapine blanche ; 1 Tuin, 188}, 5. du solr, 

i bondant 8 


Tn suite de cette inondation 

aun 

eh. du matio, cest dire quatorre heures et demieaprds la perforation 

du ventre qui contient tris peu de liquide. Et cependant la vesaio préscats un trou 
dans lequel le petit doigt s'imtroduit aisémont ; elle contient de Vurine en ussex 
grande quantité ; suturo de la voasio, &e.; guérison, Le 28 Juin, animal excritié. 
‘La vessiv offre réparation parfaite ; pas de péritonite. 

Bapérience 8.—Tros-jouno lapin gria; 18 Juin, 1881, & 2} bh. du oir, excision 
a ee tout le contenu de La 
‘vousic pileine s’écoule dans In cavité abdominale ; suture temporaire de Ta bou- 
tonnitre du ventre; animal paralt foudroyé. Le 17 Juin, 7h. matin, cest A dire 
dix-sept honres aprds la perforation, réonverture du ventre; fl wéchappe des flote 
de liquide. Le lnpin faisant mino do vouloir crever, jo Ini fais des injections 
sous-cutanées de cogoae qui le raniment; suture de Ia vessic; crevé deux heures 


Expirience §.—Soune lapine grise ; $8 Juin, 1451, 3 h. soir, perforation de 
2 cont.; arine écoulée en grande partie dans le ventre, Le 19 Juin, tt h.dumatin, 
Cest-ardire vingt heures apres la perforation, réouverture da yentre ; je trouve une 
réunion spontanée dela perforationpar prolifération do 1a tunique etrouse ; la veasio 
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2—Qne Ia suture vésicale avec adossement eéreux, composde d'anses métal- 
Tiques indépendantes et abandannées dans Yabdomen pasate pordus) ‘ayant tou- 
jours réussi, peut Otre employée avec In presque certitude dar 

%—Que dans les cas de solutions de continnité robert earn do la versie, 
quelle qu’en soft 1a cause, euivies d'épanchement d'urino dans la cavité sdreuse, ow 
Bauve presque avoceortitude lo sujet en procédant, immédintemont ou au bout de 
peu de temps, & la suture vésicale précédée de laparotomie, et cela malgré mime 
des complications graves; (Exp. 7, dana la mémo séance hystérotomie ot hysts- 
rographie, colotomic et coloraphie, eystotomic et cystoraphic,) 

4—Quo T'on pont encore sanver le sujet anquel on a fait une perforation intra- 
pécitondale de la vessie avec épanchement Murine en ne recourant 4 Youverture 
dit ventre et Ja suture qu’an bout d'un cortain tompa (Exp. 1, succhs, trois houres 
apris. Exp. 3,suced, neuf heures apréa, Exp. 6 eb 7, encede, douze houres aprts. 
Exp. 11, snceds, quatorze heures et demic apris. Exp, 14 et 15, succds encore, 
quarante-huit heures apris.) 

5.—La possibilité de lv cicatrization spontande des perforations vésicales est 
démontrée oxpérimentalement mime chez los animaux } péritoine sensible 
(Exp. 9 eb 10). Mais la cicatrisation spontanée n'étant pas la régle (duux fois sur 
squinze), il eat indiqué de recourir i Vopération curative (laparotomie, nettoyage de 
péritoine ot suture vésicale) danse plus bref délai, puisque cette opération faite de 
bonne heure ext i per pres toujours couronnées de suceds, du moins cher lee ani- 
moux, Tnvoquant les expériences qui préeident et dont les résultats corroborent 
puisamment coux de nos expériences antérioures, nous demandons s'il n'est pax, 
permis do formuler les propositions snivantes, en faleant toutes les résorves que 
In clinique humaine est en droit d'exiger. 

6.—Etant donné linexorablo Iéthalité des porforations intra-péritonéalos de In 
vessi¢, il faut en présence de cet accident recourir i Ia lapurotomie et A la suture 
vésicale, comme i Tunique moyen rationnel doe salut. Notre procédé de suture 
‘vésicale i double plan aéreux adossée* donne les garantics les plus certaines d'im- 
perméabilité et de résistance, Tl permet i la veasie de réeupérer ianmédiatornent 
ses fonctions de rdvervoir et met i V'abri de Ia continuation ou da retour de 
oe a= 

Fig. 45. 


(An 


Vue de taco, ‘Vue mur une coupe. 


Cette opération, qui n'est autre que Vopémtion de Walter ct de Pittsburg, com= 
pletée par Willett et Heath, doit tre exdentée le plus tt possible. Les chances 


® Voyex Revue de Chirurgie, Juillet, p. 858, ot suiv, 
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bien faite do la vessie (voici la pidce ahatomique). Jo miabstions: do plus amples 
commentaires. 

V.B.—8i You vent réussir dans les expériences que nous avons institudes 
ilimporto de découvrir lo moins possible los intostins, diextraine Ja wees par 
Tincision la plus étroite possible, et au moment, de la suture vésicale, de restreindse 
la toilette péritondale a la simple expression dee Nquides épanchésen exergant de 
douces pressions aur le ventre, Une éponge phéniquée, placée sur la boutonniire 
abdominale simbibe des liquides que les pressions convergentes aménent & co 
niveau. Jo ne me sers du spray & aucun moment, eb mo borne & des soins de 
propreté, Tous leaanimanx (chiens) dont j'ai talé au dchora les intestins pour 
Jes pulvériser ou les layer ayce de l'eau phéniquée ont succombé rapidement dana le 
collapse et Palgidité.* 


Irrigationsapparate fir die miinnliche Harnrihve. 
Dr. Avot Frscner, Buda-Pesth, 


‘Um den ganzen Harnrohrentract gchorig mit einem continuirlichen Strome 
auswaschen, und sodann eine beliebige medicamentése Flissigkeit in die Harnrohre 
cinspritzen zu kénnen, liess ich folgenden Apparat construiren : 

Kinen 13 Ctm, langen, und 18 bis 20 (Charriére) dicken, metallenen Katheter 
(Figs. 46 und 47), welcher nur an seinem vorderon Ende in der Ausdehnung von 24 
Cmt. doppelliufig—(@ double courant)—ist (}), und hier an der unteren Fliche 
eine griascro Oelfnung bositet, (c) durch wolche die eingegossono Fliisaigkeit 
abfliessen kann, Zu beiden Seiten des hinteren (visceralen) Endes der geraden 
Rohe befinden sich vier Ooffuungen (d), Der vordere Theil ist conisch (ee) 
und geht in eine concave Scheibe fiber (f), mit deren Hilfe der Abschluss der 
Harnrobrensifaung besorgt wird. An deriiusseren, d.i. convexon Fliche derScheibe 
befinden sich zwei Hauptribren (gg), Die obere (9) steht mit der ganzen Linge 
des Katheters in Verbindung, und fihrt die Flissigkeit aux dem Irrigateur (4) 
gegen das hintere (visecrale), mit Ocffnungen verschene Ende, so dass hier die 
Flissigkeit in die Harnrébre dringen kann, wahrend die untere Robre (g') mit dem 
unteren, von dem geraden Theile des Katheters abgesperrten Abzugecanale (Pig. 47 
mm) commnunicierend, die in der Harnréhre angesammelte, nach vorwarts 
dringondo Fliissigkeit austlicssen lisst. 

Um nach stattgehabter Auswaschung der Harnrébre, in dieselbe gewisse 
Modicamente eindringen 2u Jassen, ist in die obere Réhro ein eweites, kleinos Rohr 
(h) eingeschaltet, welches mit einem kleinen, einen Hahn (%) in sich fassenden 
Kautscbukrobre verbunden ist, in) dessen Lumen cine grissere, mit ena 
Avsatzatiicken verschene Spritze cingeschoben werden kann, Wabrend der 
waschung der Harnrdbre wird dieses Kautachukrobr durch den Hahn eer’ 
um die Flissigkeit nicht ausstrmen zu lassen. Ist es erwiinecht, dio 
iy der Harnrdhre eine gewis Zeit halten gn lassen, so stockt man das 
Endo des abfiihrenden Kantachukrohres in den Hohn, und verhindert so das 
Abilicssen der Flissigkeit. 

Das obore Hauptrohr (y) dea Instrumentes wird mit cinem Irrigatonr in Ver. 
bindung gebracht, und die gerade Rohre (a) desselben wie cin gerader Katheter bis 


* Voir mon Mémoire, Plaies pénétrantes dela Vessie, p. 676, No. de Juillet de te 
Reene ca Chirurgie d'Olier at do Verneail, 








Fig. 45, 








= 
Urethral Ierigator, 


-apringt 90 durch dic klcinon Ocffnungen des visceralen Theiles in den 
der Harnrihre and sammelt sich dom ganzen Verlanfe der Harn- 
3 Harnrbhrendffaung dringend, 
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Dr, Avour Pisces, Buda-Pesth. 


Die bia jotat gebriuchlichen Nasengpritzon und Nasenirrigateurs enteprechen bei 
‘Weitem nicht ihrer Aufgabe, wenn es sich namentlich darnm handelt, beide Nasen~ 


aus einer 13 Ctm. langen, im breiten Deaeoet Mie emer 

Réhre, welcho am vordern Ende unter cinom Winkel von 172}° in cine haken- 
formige Kriimmung iibergeht, derea Linge 4 Ctm, deren Breite 3 Mm. 
betragt, Andem Endo dieser Krimmung betindet sich eine 6 Mm. breite, von 


formig und mit einem gerippten Rande versehen, 
Glastrichter verschones, 60 Cum, Ianges Kantschukrohr geschoben wird, 

Der gekriimmte Theil des Instrumentes wird hinter das Gaumensegel 
und yom Pationten am Griffe festgehalten, Man gicsst nun in den 
‘TrichterFlassigkett, der Patient neigtseinon Kopf nach vorwiirts, wo darn das Binge 
gowsene in cin bercit gehaltones Gofiss flicssen wird. Will man ohne Unter- 
-brechung die andere Hilfte der Nasenhihie suswaschen, so deebt man den Griff 
2 dass die Rosette gegen die Ooffnung der anazuwasehenden Nasenhalfte gerichtet 


Heransnahme des Instramentes kann loicht bowerkstelligt wenden indom 
man den Griff you unten nach aufwarts hebt. 


Blessuves & Larme blanche. 
Dr. FE. Atnaxese, Palermo. 


Quoique le perfectionnement des armos A feu nit fait mettre hors d'usage, i la 
guerre du moing, les armas blanches, je crois & propos de faire ici an rapport 
succinct des observations pratiques que j'ai eu occasion de faire, dans cette 
-dernitre période de onze ans, sur lex blessures produites par des armos blanches. 

A mon ambulance clinique de Vhépital de la Conception & Palerme, du ter 
Janvier, 1870, au 31 Décombre, 1880, il s'est prtsenté 3,293 blessds & Varme 
blanche, Les blessures qu'ils avaient rogues on tixe, on duol ou accidentellemont, 
‘étaient au nombre de 3,483, 

Pour qu’on no soit paa étonné de ce chiffro, qui d'ailloura roprésente & peine la 
moitié des blessés regus dans le mime espace de temps dans les hépitaux de 

Palerme, {1 eat bon de remarquer que lea rites, ou combats corps A corps, sont 
extrimement fnéquentes dans cette ville, 

Co peuple y a appris & donner le titre dhomme @honnenr & celui qui dans 
‘unc occasion sait bien manior uno arme et “se faire faire place,” comme il dit dany 
son jargon, ct & traiter d'infilme celui quidénonce & Ja justice des actions aangaln- 
aires ayantpour cause des offenses pereonnelles ; un bloseé, invité \ parler, se tait, 
‘ou attribue au hasard la cause an tiaien effrayé dela mort et de la nécessité 
de décliner Ie nom de celui qui tag fond “Qui mourt pardonne,” 

Par it. 
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Les différents blessés, en raison da sexe et de l'arme, se divisent comme: 
auits— 
A coups de couteem . . ke 





& coups de rasole 6 es —_ 
pard’autres armoes =... 4 
Total 
Les blessures examinées en raison de Is position ont été classées comme il 
TT ttta sb figure ke wn 80 
Con a re) ry ete »  « 186 
Poitrinopénétrio © we ee SOL 
Poitrine non pénéirée «ee 86H 
Abdomen pénétr6 . 5 ee ew BOT 
Abdomen non pénétr$ .  < Loree: |} 
Membros supéri 9 neneas y+ 
Total +B H8S 
as leant Saale de bev bo ion ave da eee 
dans un état fort grave: 21t présontaiont dea lésions pénétrantes dans la cavité 


Jes autres parties dia corps des bleastires compliquées avec hémorrhagie ; 27 fois les 
blessures avnicnt ouvert les deux cavités thoracique ot abdominale dans le mimo 
individu, ainsi un des blewés avait 3 blessures profondes i ta poitrine ot & 
Tabdomen ot 13 autres diseéminées sur tout le corps; 4 la figure, aux bras, &e.; 
un autre avait recu 7 blessures qui pénétraient dans les deux cavités, et une trds- 
grave au dos; cing avaient chacun d blessures, et un on avait-une fort grave & 
Taine avec Iésion des vaisseaux. 

‘Les ligatures des artdres furent toutes faites selon Ia méthode directe et on 
passant tonjours deux laceta, l'un a la partie périphérique, l'autre i ln partie cen- 
trale ; Tartire radialo fat ainsi lie 4 fols ; 9 fola la cubitala; 6 fols I"hamérale; 1 
fois In poplitée, 2 fois la crurale ; 2 fois V'ilinque extere 5 1 fois Vilinque interne ; 
2 fois la carotide primitive; 2 fois 1a faciale ; 4 fois les thyrofdiennes. Pas un 
sou! caa d’hémorthagio conadcutive, 

‘La mort sen suivit cn deux cus seulement: V'un dt lu suite de Ja ligature de la 
carotide primitive par plouro-pneumonie et pyémie, ot dana l'sutro ens, par suite 
de Ja ligature de Viliaque interne par collapsus, 

Plusicurs blessés avee Mésion des grosses artiros artivérent i V'hépital presque 
exténnés et dans un état de véritable anémie, Un de coux-li mourut avant 
qu'on efit pu Ini faire Ia ligature, 

On guérit plusicurs fois de graves anémies au moyen de Ja prompte transfusion 
da aang, faite quelquefois par les veines blesades, et en se servant dans quelques cas 
du sang recucilli momentanément des blessures encore saignanten, 

Tin tastesa cas dé collapwna par aséSiar alin eav atin’ Tiedt Veer moyen 
do Ja respiration artificille, on reconnat comme trs-utiles les injections hypo- 
dermiquos avec la teinture éthérée de muse, dé recommandée dan les anémies 

yee 
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2 palel ernrasyencat plete ea e e: 
‘tous les cas, au premier-abord, en ayant soin de nettoyer les blessures aclon La 
méthode antiseptique, on rapprocha les bords au: moyen do sutures entortiliGes om 
& points détachés, at dana lr cas do petites 6elons, en Ton tonan nocd am 

‘moyen de bandelettes de sparadrap, Dans les grandes blessures & lambean farent 
Tratgubd don pela dita 

‘Toujours le repos et le calme furent recommandés, an bleasé, et les bandages 
Idgdrement compressifs furent pratiqués. 

Dis Y'aonée 1870 les pansements furent fits elon se 
les promiéres années, cest-A-dire jusqu’en 1876, sans suivre 
iipamaalcrreg bee meme 
médication. 


I! est inutile dajuuter que le but de la réunion par premiére intention fab 
Presque toujours atteint sans le moindre inconvénient dang lea blessures simnples,que 
les complications locales ot générales furent rarement remarquées ; aussi Ferysiptle 
parut dans pon de cas et seulement dans la premidre période jusquien 1876 Mais 
cot accident si commun autrofois, lorsqu'on suivalt la méthode antizoptique avec 
toutes les rigles recommandées par Te Prof. Lister, n'a plus été sigmalé dans mes 


infirmeries, 

Dana lee Llezoures ccmpliiuées la conduite suivie a 6164 peu pros identique: 
cst Andire on réuniasant toujours les blossures par premibre intention avec Ia plus 
stricte cohésion des bords ct ayant sain d’éloigner les: 

atonjours été pratiquée dans toutes les lésions, méme dans les blessures pénétrant: 
dans les cavités. Et j'ai & me louer de ce procédé parce qu'il a produit d'exeel- 
Tents résultats, 

Tes blessures méme 4 la trachée, le plas souvent transversales sous 1a régiom 
hyofdienne, provenant @homicide on de suicide, furent aussi tonjours réanies par 
premidre intention par des points de suture détachée, et je confosse n'avoir jamais 
vu survenir la moindre suffocation. 

Etdans les cas de graves blessures 4 lambean au nez,aux oreilles, aux extrémités, 
en essayant la réunion immédiate, j'obtins de tres-heureux résultats, ainsi om put 
obtenir un jour la réanion de la moitié du médium de la main gauehe, qui) 
ot n'adhérait plus que parun lambeau de peau d'un demi-centimMre ; et} 
autres fois jo réunis avee succds des fragments de nes, et des lobes d/oreilles 
preeque entidrement détachés ; cette pratique déjh en usage depuis des siteles dans 
Tea blessures & Varme blanche, je la dois recommander aussi dans les blessures 
Produites par armos i fou ou par dos instruments contondanta, Suivant toujours 
ce procédé, je me souvions avec satisfaction Wavoir pu réunix la main droite de 
‘M. le Duc Fiei de Palerme, qui, dans un duel au sabre, avait été presque entitre 
ment détachée du poignet. 

‘Dans ce cas le poignet avait été presque complétement coupé aves lea o# ot los 
tendons fléchisseurs et extenseurs, ot a main pendante tenait encore a Tavant-bras 
‘par un Iambeau de peau de la région dorsale d’onviron 4 cent, Aprds avois lié lex 
denx artires radiale et cubitale dans Ja région du poignet, je pensal & tenir aw 


réolution me parut téanéraire ainsi qu'au chirurgien Tosanieeeny 
ree re cthenen nomics unceasing ema 
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pas plus Loin, elle se borna mame, quoique la température ot la sonsibilité de la 
main ot des doigts se fussent abainsées sensiblement un temps bien long. 

Ensnite la main resta soudée @ Varticulation earpique avec mobilité de Varti- 
culation radio-carpique ot immobilité des articulations des doigts ; mais, un peu i 
Ja fois, les doigts nequirent quelque mouvement, ilx peuvent i présent s'éearter et 
#0 rapprocher avec quelque agilité, ai bien que le Due peut a0 aorvir do sa main: 
pour manger, pour éerire et conduire un cheval: il tient la fourchette, la plume et 
Jes rénos entre los doigts aveo assez de force, 

Et je dois aussi recommander la suture des nerfs et des tendons divisés dans 
les cas de Iésion profonde des doigts, de Ja région inférieure de Tawant-bras et de 
Tésion artérielle o& presque toujours on trouve aussi coups le nerf satellite do 
Yartire, car j'ai vu bien des foik se nétablir In fonction des tendons et Ia xenaibilité 
apris les sutures, 

Parmi les blessures spéciales je dois signaler un cas de Iésion de la moelle 
épinidre dgji publié dans In Gazette Clinique de Palerme,* Yésion produite par 
une arme trds-fine et pointue, qui, péuétrant par la région maasétérleone gauche, 
alla jusqu’au canal vertsbral entre la premidro ot 1a deuxidme vertdbro, Leos 
deux tiers de la moelle épiniére au niveau de Yarticulation atloido-axoidienne, Le 
Dleaaé vécut 57 joura et mourut de tétanos, quand la bleasure fut eomplétement 
cicatrisée, et les mouvements du corps en partic nétablis, 

Pour les blessures pénétrant dans la exvitéabdominale, l'emploi dela morphine 

par injections hypoderniques mo néussit toujours, en injectant chaque fois, pour 
E adultes, de 12 cent., et Uichant dans les cas graves, avec principe de périto 
nite, do répéter les injections toutes les trois heures en employant un minimum de 
5 centig. de morphine dans les premidres dix heares, 

Co moyen curatif, je T'si méme employé comme prophylactique geste ties 
local de 1a glace, ainsi Jai procuré aux blessés des heures réconfortautes de 
of: da callin ot Garsrahot len ptstpean ittcann SSpcaSeaa cA SiR UOTE 
té signalées ot trés-racement ont 6té suivies de mort, 

Ainsi dans cotte période de onze ans etchez 307 individus attelnts de blessures 
pénétrant dans la cavité abdominale, six fois seulement lo péritonite simple diffuse 
fut cause de mort, 

La mort dang lea autres cas s’en euivit: 6 fois dans les premiers moments avant: 
méme de donner aucun secours, 6 fois dans les premiéres vingtquatre heures par 
cllapens 1A aloe Sblassaronels PSS Hc te Tartare ra 
ante ; 4 fois Ala suite des complications des blessures simultanées des poumons 
ot da cour ; si bien qu'on a di constater 27 fols ouverture simultanée de doux 
cavités thoracique et abdorninale, 4 fois la blessure de wheat ® data Hasers 
du foie, 4 fois celle des reins, 4 fois celle de In vessie, 25 fois celle des intostins, et 
Dien que ces blessures fussent compliquées 60 fois de Ia eortie de 'épiploon et des 
anses intestinales. 

Dans les caa compliqués de la eortio de Y'épiploon, il fut toujours 1i6 et coups 
mu de Ia peau Les anses iutestinales sorties furent toujours soigneusement 
Javées A Voau phéniquée, ct les sutures intestinales furent toujours faites & pointy. 
détachés et perdus, soit qu'on employit La soie carbolisée ou le catgut, 

Jo crois que Yemploi de la morphine par injections hypodermiques doit avoir 
contribué & ces heureux résultats, 

Parmi les blessures péndtrant dana la cavité thoracique soignéea dans mos 


* Gazette Clinica dé Palermo, 1879, £ Le %, anno xi} 
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Nous savons déji que dans la fistule urinaire permanente il peut se former des 
conerétions par le jet continu de urine qui la traverse, 

Ainsi quand Vouverture fistuleuse vient de se boucher, Io calcul reste en 
debors de Turetre. 

De méme un caloul dérivé de la veesie peut s'arréter dana T'urttro, Dulosrer, 
descendre dans les tissus collulaires, so renfermer dans une poche, et y rester 
indépendant de lurétre. 

Ainsi s'explique Vexistence de ealculs dans Je scrotum et dans le périnéo sans 
communication avec l'urétre. 

Apris Pexposé et étude de ces documents, je crois pouvoir conelure: (1) Que 
les caleuls da périnée peuvent venir directement de la vessle, ot sortir du périnéa 
sans donner lieu 4 I'coulement d'urine. (2) Qu'ils peuvent se former, lo long 
des fistules permanentes n'ayant aucune communication avec Furdtre (3) Qu'ils 
peuvent étre contenus dans un sac spécial formé des parois do Vurdtre. 

En parlant du traitement il révulte que, pour les calouls du périnée enkysté, 
il n’oxiste pas’ de méthode do cure correxpondant & la gravité de la maladie, 
ct, pour ce motif, je ne crois pas inutile d’avoir attiné attention sur mon nouveau 
mode dopérer, 

Le calcul done quejaieu Vhonneur de présenter appartiendrait 4 1s troisidme 
classe, parce qu'il est contenu dans un sac spdcial, ot ressemblerait sons ce 
rapport aux cas de Le Dran, Hleister, Mott, &c. Mais mes observations anatomo- 
histologiques me persnadent quan cas analogue n'a Gté vraiment pablié par aueun 
chirurgicn, car les anciens manquaicnt de moyena d'investigation, ct les modernes: 
nie s'en sont pas encores oecupés 

Done, Vexamen anntorno-histologique prouve que Io kysto du calcul se 
compose de deux couches différentes, une Gpithéliale, Taatre conjonctive, unies 
‘entre elles, d'une manidro qui rappelle la etracture de la peau. I) apparait done 
que le réceptacle du calcul n'est ni la conséquence d'une fistule urétro-péringale 
ni une dilatation qonséeutive de Turétre, car pour la premitre hypothdse, il 
manquerait Ia couche Gpaisse épithéliale, et le reste do la parol cyatique serait 
composé de tissus cieatriciels sans limites nettes. Pour la seconde hypothise, 
Vépithélium uréteale aurait di disparaitre, ou se réduire i un plan atrophique, & 
cause de la constante compression et irritation du calcul ; par conséquent, la 
surfaco interne n'aurait pas ta structure d'un kyste particulier, mais d'un tissu 
infiltration inflammatoire et cicatriciel. 

‘Dana notre cas, au contraire, outre uno couche Gpithéliale tris-Gpaisse, nous 
avons un tissu conjonctif ordinaire, mélé de fibres 


Eira bite Rens Peace ae een alee Guerlain necessaire d'un 
diverticulum congénital de Faritre, 

Pour ce qui cuncerne la cure, peu ou rien se trouve écrit au sujet des calcul 
porindsux, tant enkystés, qu'extra-urétraux, Ti moxomble, que toute la thérapeu- 
tique se soit limitée & extraction du calcul, Mais ai cette opération donne des 

résultats heurenx, elle en donne qai sont aussi quinattendas, 

En effet, nous avons va comme ily a des calculs qui se trouvent on dehors 





Lo reste de la parol cystique 86 compose dane treme de robustes filaments 
fibreux, entremblés do fibres Glastiques. On y trouve aussi des vases entrecroisés 
‘et quelques jeunes éléments ccllulaires. 


=a: 


Notes of a Case of Rupture of the Brachial Plexus and 
Right Subclavian Artery. 
Dr. W, Mrrouett Baxxs, Liverpool. 

Injuries to the great cords of the brachial plexus are fortunately very rare. 
only imperfectly acquainted with their nature. In 
increase our knowledge, the first thing that is necessary isthe collection of 
+ of carefully-recorded cases in which the character of the lesion is not 
at or inferred, but is actually seen, On this account I have 


ae December, 
1886, fell down a ship's hatchway, He cannot tell anything about his injury, 
that ho was taken to hospital, where he was cupped on the chest, and bled 
Faerun rhees arn. We rH sah: ee 


dossatic asthe bnatoen tnaeod fs eee cad acta toa 
eee ee Complete loes of motion from the 
shoulder downwards, Wasting of muscles of shoulder and upper-arre, No pulse 


ll t 
presen ‘The Faradaic current eansed the deltoid to move, also the 
pectoral slightly, but ‘no othor arm muscle, On March 2, under ether and 


i Nes Dg a eee ace ae 
had boen dragged downwards below theclavicle, Liaterian dressing. ‘The exten- 
sive dissection necessarily made during the investigation was cornpletely healed 
by the ninth day, without one drop of suppuration, Putient ix now én slat quo, 
The points which appear to me of interest ace the following :— 
1.—We see that a fall, apparently unaccompanied by any fracture or dislocation, 
may rupture the subclavian artery, and actually tear the strands of the brachial 
plexus away from the spinal cord, 
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very, and invariably, remarkable. Great support and camfort ure at once experienced, 
and with these much increased oapacity to uae the joint. Very soon it becomos 
ovident that absorption of effused fluid and of the interstitial deposite in the tissues 
of the synovial sac, and of the other tissues about the joint, is going on; and in 
a space of time too short to be credible to those who have not ‘pursued. 
the practico, and carefully and ropentedly observed the fact, the enlarged and 
weakened articulation is restored to the normal size, and, if not immediately to 
ita original strength, to a far increased capacity for use; and eventually to a 
perfect restoration in all respecta, Although these statements of results from the 
use of the bandage alowe are absolutely and literally true in very many enses (In 
all, in which tho fluid ffusion within the sac was small, and all those in which 
the thickening of the sac was the principal element of the case), there were still 
many cases (those, namely, in which the fuld effusion was large in amount) in 
which absorption of the fluid, although at last obtained, was obtained very slowly ; 
and a few in which the bandage alone seemed insufficient to induce absorption of 
the effused fluid within the sxc. In even these cases, however, the bandage was 
r ‘utmost valuo a8 a palliative, patients using a limb frooly and painlessly for 
considerable periods of time, who without it could make but little use of the 
; none without fatigue and pain. ‘The existence of these 
inate eases induced me, about nine years since, to add to the use of the bandage 
a preceding thorough aspiration of the sac, all other paints of the trestmant being 
oxactly aa before described. At first I did this only in very exceptionally obstinate 
cases, in which the effasion within the svc was large; but I have gradually come 
to know that the operation is entirely free from danger, and I now practise 
aspiration in all cases in which, the case being chronic, the synovial effusion ia of 
any considerable amount; and Intely even in the most acute esses, in which 
tapid effusion produces great distension and consequent pain, The narrow limit 
allowed me will only permit these general statements :— 
‘That in a little over nine years I have treated over one hundred and forty 
cases of synovitis of the knee and its sequel by aspiration with a single strapp- 
“Ing of the joint, and subsequent use of the bandage, 
2—That in these cases [have over four hundred times punctured the Ikneo- 


joint. 

3—That in all these cases, with the exception of a very few, and those only in 
tho carly stages of treatment, the patient was not only permitted, but obliged to 
take a daily and considerable amount of walking exercise. 

4.—That in not aingte instance had there been failure of absolute and entire 
eure, 

6.—That in no instance had this desirable end been postponed for more than 
sorenteen woeks, and in only one instance for so longa time, all other cases entirely 
ending within eleven weeks, 

6—That although in no instance had any antiseptic measures beyond perfect 
cleanliness of the aspirating needle been employed, in not one instance hud the 
shadow of a stiado of even the approach of an ill-symptom followed the operation, 


i 
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tissue there is a corresponding advantage in wnciroling the yielding relaxed parte 
by closely taken atitches, since thereby wo loasoa the dangor of the return of the 
hernia by strengthening as well as occluding the ring. 

In all the great variety of operations practised in hernia, ono of the primo 
difficulties and chief canses of failure haa been the superabundant peritoneum which 
easily pouches at its former distended part, is filled with omentum, or intestine, 
which makes pressure from within outwards upon the closed but weakened ring, 
and often speedily causes a return af the hernia. Since it now adds so little to 
the danger of the operation, L think it ia generally much better to exsoot with 
care the peritoneum, bring the edges together with « fine over-aud-over stitch sons 
to leave its inner surface unfolded and smooth. When this has been done it 
effectually closes the abdominal covity and renders the subsequent steps of the 
operation quite easy, Any bwmorrbage which may arise from the wound, or {rom 
the refreshing of the walls of the opening, is then external tothe peritoneum, and 
the tendinous structures of the ring ga bron a se neat a aS 

When drainage is required T prefer horse-hair, This should be previously pro- 
pared in paruilel bundles of six, eight, or ten hairs, as size may require, held 
together by carbolized gluo or solution of gum, and dried. Then they may be eat 
in lengths required, and thus we escape not only the use of knots, which of course 
are objectionable, but can remove one or more of thé hairs as thought wise at each 
dressing. Owing to the difficulty of securing immobility and closeapproximation 
of the dressings it is preferable to secure it with an elastic bandage. 

T would claim #9 advantages for this operation -— 

1.—We are enabled to clearly see each and every step of the operation: 
Viind surgery ia bad surgery, asa rule. ‘This wantof clear percoption bas boon the 
source of many mistakes by even experienced operators, and is a great objection to 
every form of sub-cutaveous eowing. In my judgmont, no loss can be said of the 
‘very ingenious and improved modern process of astringont injection into the ring, 
a8 advocated and practised by Dr. Joseph Warren, of Boston, in his recent work 
upon hernia, The same objection would bold good of Mr. Spanton's method of 
approximating tho rings by the use of his corkscrew needle, which is left in situ 
for several days. 

2.—It is the only method with which I am acquainted whereby the hyper- 
trophic elongated peritoneal pouch, which has bees # primal factor of failure 
hitherto, can be removed. 

‘3.—Horeby we actually re-inforee aa wollas occlude tho ring. In the weakened 
attenuated condition of the parts in all old cases there ix no small gain in secur 
ring wuch effect. 

4—Experience has, L shink, now demonstrated that this operation may 
‘bo catalogued among those safely advised, and that femoral and umbilical hernia 
are no exceptions. I would not exclude children from the claas to be benefited: 
for in them the vital processes are at the best, and when thus cured they are saved 
from a life-long disability. 

Tt would be difficult to appreciate the amount of suffering produced by homia; 
ite frequency and its dangers are well known to every medical man, The trass 
rarely cures the hernia, often even fails to prevent strangulation, The sufferer 
from hernia is unable to engage in many occupations, and is practically doomed 
toa life-long disability, Under the guidance of the conservative teachings of our 
athors we have relegated to the instrament-maker this whole army of invalids. 
In the march of progress in surgery, which marks our generation, the cure of 
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of 83 recorded occurred under twenty yoars of ago—ic., 1687 por cont, and of 
these 14, 7 were congenital. [t seems tolerably certain that a large proportion of 
cases occurring in Inter life data really from infancy; for although they ars 
not strictly speaking “congenital,” inasmach as the congenital condition has 
Aisappeared quoad the hernia, yet the lax state of the abdominal rings haw 
remained, with a corrresponding liability to. reproduction of hernia at « futare 
time. No doubt most surgeons have noticed how many of these cases present 
thomselves. This is a strong argament in favour of affecting a curo while ths 
hernia is recent, irrespective of the age of the patient. Of this I shall speak 
presently. 

A hernial subject is debarred from many of the privileges which are open to 
others. If left an orphan while young, a presentation i¢ obtained to enable him to 
enter a charity school, he will not be received ; if while a boy, he wants to enter 
the army or navy, he is ineligible; if committed by the magistrates to an indus- 
trial school, he aannot be admitted, but must be relegated to prison; whon he 
has to work hard for his living, he is nafitted for any laborious occupation ; when 
he offers his scrvices to his country in any of the public norviccs he cannot be 
passed, anc must seek some work for which he is in every respect far less other- 
wise fitted, Tf, on the other hand, ina higher sphere of social condition, he is 
forbidden by the Jewish law to enter the ministry as a priest ; and, in these more 
pmotical days, if he wishos to offect an insurance on his life, he will have to pay 
from 2. 6d, to 7a. Gd. por cent. extra premium, and possibly, i 
double rupture, may fail to find an office to insure his life at 


mbject from this, 
its more scrious aspect, it becomes the duty of the surgeon to consider whether he 
is justified in advising a palliative course of trestment. Veterinary surgeons have 
a keener sense of the value of their pationts. If « colt is found suffering from 
hernia—and it ix not an uncommon affection among colts—and if, when the testis 
asconds, the congenital rupture ia not naturally cured, the voterinaryaurgoon operates: 
without hesitation, “Bandages and all topical applications are found useless or 
worse” (W, Williams), and death occurring after radical cure is an extremely rare 
event. But prejudice, and the absence of accurate knowledge of the subject, would 
seer to have deterred most s1 from 


a large number of cases, but this is hardly the occasion for it. That they are 
‘often quite useless, that in numbers of instances they increase the danger from 
strangulation, that they are expensive, tronblesome, and annoying, few will deny. 
On tho other hand, the number of cures effected by their instrumentality is inflni- 
tesimal, if we may judge from the report of the London Truss Society, where we 
find that of a total of 06,886 persons relieved by trussos, only 4,387 are atated to 
have been cured—i.c., 4°53 per cent! 

Now, if it be possible to effect the cure of mipture early in life (thoreby 
eliminating ab once one-eighth of the whole numberof cases) by au operation which 
thall be both safe and efficient, we are led to inquire, in the words of Mr, Spancor 
Wells, “ whether it may not be better to operate even on young children, than to 
expose thera for several years to the inconvenience of a truss, with the probability 
that, after all, a radieal cure may not be obtained !"* Parents have n certain duty 
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in modern days have not had a fair trial ; they have not beon carried out on 
a sufficiently extensive scala to demonstrate their roal value. 

My own plan of operating in inguinal hernia I described in a paper read at 
Cork, in August, 1879." 

T have now a record of thirty-four cases, of which thirty have been quite 
successful, the remaining four being much benefited, but not oured. 
No death has occurred, nor, indeed, any-eondition to call for serious anxiety in 


lo and eafe oporation such a5 mine, wo ean offvct not only a 

aia hot elas a hina and permanent one; aud if by so 

doing we can protect the wubjost of it from the maltiform dangers and disabilities 
ich such a condition sooner or later must invariably give rise, I cannot but 

believe that not only are we, a8 practical surgeons, justified in performing it ; but 
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‘that the fulfilment of such a duty is imperatively called for ia all those cases 
which are fairly amenable to treatment. 

Can the scientific surgery of the prosent day boast of nothing better than to 
follow the teaching of three hundred years ago? And are we to be told that 


to their being based ona want of exact knowledge—the sume sweeping 
ndemnation is to be passod on the recent procedures for the cure of this serious 
id 


such a8 early ovariotomy, odphore: 
chautly as some would deery what Lam now endeavouring to advocate ; but the 
day will come, and ia T trast approaching, when this branch of preventive 
surgery will perme hie value to ‘mankind, uch as only lao 
aud increasing success can warrant. 





* British Mofical Journal, December, 1890, and Janunry, 1851. 
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On the Treatment of Fractured F 

‘Mr. Rusnrow Parker, Liverpool. 

_ Among the many uses to which the splints of Mr. B 
‘Liverpool, may be put in the mechanical treatment of injx 


lower limb, none is more conspicuous in fitness, frequency, and 
employment. for cases of fracture, expecially of the femur. 







addressed the objects and methods may be unfamiliar, - ~ 
Por fractures of the shaft and condyles, Thomas's kneesplint is 
for fractures of the neck, the hip-splint of the same author, And 


way exactly si for uncomplicated inflammation of 
‘the kneegoint (1) ‘The oval padded ring of iron rod encircles the reot of the 
Limb, lying in the fold of the groin in: front, and similarly behind, being in close 
contact with the skin covering the ischium. ‘Two strips of bandage, laid one 
slong each side at the legend fied there firmly, lnk nok aig ie Pe 
adhesive plaster, aro tied to the lowor end of the splint, ao that the Jog is pulled 
oni pe sega ph yoann she perenne 
appearance of alight extension and counter-pressare, iteelf lics 
betwoen the parallel bars of the splint, suspended "ronan loll cis 


can ait up in bed, make use of the bed-pan, and otherwise move without 
interfering with the treatment and good progress of the case, There is, in all sur- 
gery, no more perfect menns of securing, with great facility, the linear immobility 
of the lower limb, and giving at the same time a great range of liberty to the 
patient, The knee is left uncovered, with little or no 

chiefly to be let alone till union of bone, disappearance of all ewelling of the 
parta, and complete slackness of the joint, have ensued, Passive 

under this system, never employed by either the author of the apparatus or 
soll betue selon tre vatiens cxnlidenee in a eich cortoeaas 
tional weeks of which easily purchase immunity from that stiffness: 








In the walking-splint (d) the ovoid ring is unsymmetrical, being 
rag era ete sh me may sre be aoa 
than in front, where it is flatter. pits 
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“right and "left." The lower end, moreover, ia farnishnd with a circular, oval, 
or ovoid pattern, to touch the ground, while the limb is slung in « aboot of 
leather for more permanent fitness and durability. , 

Again, while roferring briefly to modifications in form, L may add that instead 
of two bars merely, the knee-splint is now often fitted with three, the additional 
bar reaching from the back of the upper ring to a point about half-way down the 
calf, where it is attached bya semicircular piece of rod behind the other two 
welded to all three, This third bar existed in an early development of the splint, 
but was cast aside as not essential to rigidity as at first supposed. But it has now 
been found to be invaluable in preventing the back of the kneo from coming in 
contact with the bed in the recumbent attitude, and from striking the chair when 
the patient sits in using the pales: Tc is thus a great, and sometimes a 
necessary, addition, protecting th t against even slight, though painful, or at 
least detrimental, movements. Tnoidentally, the third bur diminishes the pressure 
of bandages without nocowsarily impaiting their etficiency. 

In fractures of the shaft of the femur the knee-splint is of great value, The 
side-straps are applied as before.eaid, and tied to the lower end of the splint 
permitting adjustwent of the limb at its fall Jougth, by extension and counter 
prewure on the ischium, as in the case of the “long splint” and “ porineal band ' 
of Liston, The leg from tho knoe downwards is supported, slung between the 
bars on a towel or sheet of calico, which may be conveniently used double, folded 
over one bar and pinned to tho other. It is well to place a woft pad bebind and 
in feont of, or even all round the leg, a8 a protection to the skin in contact with 
the tibia and fibula, before applying the wide bandage. The thigh is separately 
supported by a hollow firm splint of padded sheet metal (zine or iron), or wood, as 
in Gooch's material, or evon thickly folded paper, closely fitting the limb, reach- 
ing from the ring at the buttock to a little way below the knee, Contact should 
‘be secured behind the kneejoint by interposing, if roquired, a amall masa of 
extra padding slipped in to relieve the soft parts behind the knee from the irksome 
strain of supporting the bones, This splint behind the thigh ls now slung to the 
side bars by strips of bandage two or three in number, suitably adjusted and 
Knotted. Other short hollow splints, of the material that may be chosen, or that 
comes most handy, are now placod so as complotely to encirele tho thigh, and 
strips of bandage tied moderately tightly around them, and the included thigh 
inside and outside the iron bars according to fitness. 

The extension straps are tightened up from day to day, if-slack, so that the: 
fall length of the limb is, if possible, secured within a week or so, expecially in 
children, whose bones so quickly unite. When the length is sonra a that is 
roquired is a vigilant maintenance of immobility and correct line, by tightening 
the encircling bandages as they become sleck during the wasting of the limb, 
and by such other adjustments as common sense demands. Tn case the skin 
of the perincum becomes tender, apply grease, and so prevent or allay excoria- 
tion, 

By this modo of troatment shortening may be more often provonted than is 
generally imagined, and in a good proportion of cases can easily be averted, 

It i# obvious that shortening must often oceur in fracture of the shaft of the 
femur, but by this method of treatment the frequency and the extent of the 
deformity are, to say the lenst, less difficult of control than by any other, 

‘The liberty of the patient in bed, while securing the full efficiency of the 
treatment, is also obviously greatly increased, In osteotomies and other compound 
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froctures the same means ure employed, with the addition of Lister's arrange- 
ments and dressings. 

During convalescence, after union, the walking kuee splint (fig. d), in which 
tho weight of the body is transferred to the perineum, as the limb hangs 
harmlessly between the bars, and the sound limb is provided with an elevated 
boot or patten, should be used until union has become infloxibly hard. Tn ndulte 


the period varics, but is one that may be connted by months—roughly speaking, 
from six to twelve after the recelpt of the injury, fn favourable casos, Tt la well 
to lot the patient know this at first, for the sake of his or her arrangements ; and 
in order to do so with confidence, it is well for surgeons to provide for the super- 
vision of the case during some such length of time, as it is to bo feared that they 
not seldom erroneously substitute the six to twelve weeks properly claimedia 
bool for the mere process of union, in computation of the average duration of 
the sore lengthy process of a finished cure. 

In childron tho procautions taken nood not bo s0 stringent, as thoir bodies are 
lighter, and their bones, although apft, less liable to bending at the seat of union, 
in comparison ; though the possibility of secondary deformity must be borne in 
mind and guarded against. ‘The calliper walking splint may be substituted for 
the longer knee-#plint a8 soon as the limb is fit to bear the whole or most of the 
woight of the body, while still requiring to be maintained in the straight position. 
‘The elevated patten is thus dispensed with, but even then, if required, part of 
the weight may be taken off the confined limb by making the splint just 
long enough to press on the perineum in the attitude of fall linear extension 
(fig. €). 

Fractures of the neck, or immediately below the great trochanter, are best 
treated in Thomas's hip-splint (fig. f), applied exactly ag in hip-jolnt disease, 
Tn fracture of the neck without impaction, as there is not seldom an absence 
of shortening at first, it is well to apply the splint as early ax possible nfter the 
receipt of the injury; in fact, when opportunity occurs, before the pationt is 
moved at aff. Otherwise, during transport shortening to even 4 great extent may 
any moment be caused, 

In impacted fracture the shortening is accepted, but the use of this splint is 
found to be most gratifying, not only by removing and diminishing pain, but by 
greatly extending the patient's liberty, 

‘The 


and the other leg, and the enforced recambency thus made less woarlaome. The 
bed should be soft for the use of both kinds of splints; in that for the hip the 
patient lying chiefly upon the back, which should be uniformly supported by the 
bed, into which, when sufficiently soft, the splint is and) 

from bearing more than a trifling share of the recumbent weight af the body, 

In the event of recent shortening in wnimpaoted fracture of tho neck, in 
vigorous patientat or under the middle age, extension straps should be well 
fixed to the thigh, und tied to the lower ond of the splint, which then should 
have no shoulder bands, and which, by its observed tendency to slip downwards 
towards the foot, will be found to act as a sufliciont drag in maintaining the 
Jength of the limb. But if that do not prove enough, the inner hom of the 
thigh erescent may be thickly but firmly covered with extra padding, and com- 
fortably employed in counter-prossure on the iachium. When locomotion is 
resumed, on the cessation of all tenderncasand the occurrence of union, the injured 
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off the ground, and all flexion and other poesible 


hy 
patton, under the boot of the sound leg, and by a continuance of the splint behind 
ts broken limb (fig. No, 2.) The only postures permitted are the vertical and 


horizontal. 
In the event of non-union, in fracture near the heady from 


aid to progression, and. ibstitute for crutches. siesinen sae 
incision of joint or of abscess, or in case of any other wound or open inflammation, 
a Listerian dressing can be applied to the locality just ax well with this splint ay 
without it, the splint of course being outside the dressing, 


A Case of Gastrostomy, performed for Stricture of 78 
@. us in a woman, aged 66, who survived the 
Operation eighteen months, 

Mr. R, J, Prx-Sarrn, Shellield, 

E.S., a widow, aged 66, came under my care at the Sheffield Public 
‘Hospital and Dispensary in March, 1979. She complained of great difieulty 
of swallowing, of pain in the throat, and of loss of flesh. The symptoms dated 
from the commencement of the year; she assigned no cause for thom, and 
denied having ever swallowed any corrosive or very hot liquid. There was 
neither history nor sign of syphilis; and, beyond very considerable emacia- 
tion, there appeared nothing abnormal in her condition of body (includ: 
thoracic and abdominal organs), except: that on swallowing water it 
several gulps to get a mouthful down. A diaguosis of epitheliomatous 
stricture of the esophagus was made, Sho was ordered a liquid diet and 
five grains of iodide of potassium threo times 
tinued to increase, and she bege 
was starving. She was admitted as an in-patient on March 24, and ordered 
milk and beef-tea to drink, and nutrient enemata of minced swectbread and 
beef. It was now found that on awallowing a small mouthful of fluid, 
half of it was regurgitated in about half 4 minute. On attempting to pass 
a bougie down the @aophagus it was stopped at a level some little way 
below the cricoid cartilage, and not evon a No. 6 (the smalleat size that wax 
used) could be got lower. A little blood and. mucus came up after the 
paseage of the bougies, and tho operation caused great discomfort and senso 
of suffocation, During the next few daya a somewhat larger 
the Guid taken into the mouth was got down. Bougies were 

again with the same result. On March 29 her weight was Ost. L0lbs., ber 
hee being Sft. The amount of regurgitation soon increased, 
the enemata ceased to be well retained. On April 2 her 
Gst, Fibs. She was obviously emaciating, 
‘an operation, as her constant sense of 

After consultation with my colleagues, gastrostomy was decided 

April 4 she was accordingly placed under the influcneo of 

a carbolic acid steam spray. The operation was perform 

An incision, 24 inchea long, was made nearly vertically i 

slightly outwards), from the lowest part of the eighth costal cartilage of 
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loft side, dividing consecutis th shied Mapeat ee, aN ap 
pcre teipernaindncgd of the transys serene ea ae ee 
tranaversalis fascia and peritoneum, ‘The stomach now at once presented 
the wound, having senile San nageet tial Uirct be 
Heereune inte vine ci ea srt id and at the lower part of the wound 
‘tho great omentum began to protrude. Two or threo small artorios wore 
twisted, but the bleeding was very slight, and no blood entered the peritoneal 
cavity. A curved needle in handle, armed with a doubled length of silver 
wire, was then passed from without through the “pub tansotoanted 
Shar incl ee OE at |, {nto the presenting part of 
‘the stomach (apparently near the great cul- do-ae), tranafixing all its coats, 
out again an inch or more further to the right, and then through the parietes 
three-fourths of an inch to the right of the upper part of the wound, The 
needle having been removed, the suture was temparurily fixed at each end over 
@ piece of bougie, and a second suture was then similarly passed and secured 
near the Jower part of the wound. The stomach being thus lield in contact 
with the parietes and plugging up the wound, a vertical incision about an 
inch long Was mike in i at tna, Tosa of a catgut continuous suture 
passed through all its conte, it was attached closely to the margins of the 
lower two-thirds of the wound, the upper third of the wound being closed 
by a separate suture. One small artery in the wall of the aie) had to 
be twisted. As the catgut suture was applied the mucous membranc 
became somewhat everted, and a few drops of translucent, viscid fluid of 
pale yellow colour escaped from the cavity of tho stomach, The two double 
‘Wire sutures were now loosened from the bougie, and the middle parts being 
drawn out from the interior of the stomach were divided. ‘The two atari 
onda of each of the resulting four double wires were then twisted together 
around the substance of a amall india-rubber ring at four points of its 
circumference, The exterior ends were now pulled tight, so that the 
ring was drawn closoly against the mucous membrane of the stomach 
inside the wound, and the two wires coming from each puncture in the 
skin wero then twisted ecigol tne rasa pee of bougie bent in a circle 
round the wound, By this moans the peritoneal surface of tho stomach 
and that of the anterior abdominal parietes were held closely in contact 
for tho epace of balf an inch or go all round tho wound. The artificial 
mouth thus made would just admit the end of the little finger, An 
india-rubber tracheotomy aba ‘cut short and plugged with a cork, was now 
be — and ee ae ae of Gad ac the shield of 
8 tube on each and tied round tl 0 was now given, 
and the wound was dressed with carbolized 
retching during the anmsthosia (which lasted Sink ante aat a half), 
and the pulse remained good throughout. : 
‘Two hours and a quarter after the completion of the operation, the cork 
was removed from the tracheotomy tube, and a soft india-rubber tubo 
through it, apparently into the duodenum. By means of a funnel, a 
toaspoonful of Darby and Golden's “ fluid meat,” mixed with two ounces of 
water, was poured in and retained. The patient complained of some pain 


Bach ms me for halting toguthr the se of clave, umbrella sod ia wy 
useful in performing oiroumsision, and in amputating fingers, &o. 
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in the hypochondriae region. Daring the night ehe was fed in = similar 
snr ery the our hore ws a few ources of milk, brandy, ogg, 

and “fluid meat,” and sbe was allowed a little water to sip. She got some 
sleep after a small dose of laudanum. The temperature remained about 
normal, aud the pulse below 80. During the next two days and nights the 
feeding was continued about every four hours with quantities , 
‘increased from two to ei FAniaaaaoe At tho end or this 
number of feedings by the stomach was reduced to three or four a day, and 
at the same time the patient was allowed to take milk freely by the mouth, 
and was able to wallow it better than before the operation, 90 that sho g 
down # pint or more daily. Nutrient enemata were 
for a fortnight, Within a wock of the operation solid soures 
administered through the fistula, and very soon the artificial 
restricted to solide, sufficient fluid being taken by the mouth, Proviotas 
this there was frequently a regurgitation and overflow of fluid from the fistula: 
during the process of feeding. The solids consisted mostly of boluses made 
of bread-crumbs mixed with “fluid meat," macaroni, mi: 
oysters, and small sausnges, Many“other articles of diet were 
given in addition, such as meat ent into fingers, haricot beans boiled, pe 
Discuits, and Brand's meat lozenges, These substances were pushed through 
the fistulous opening (the tracheotomy tube being papal ond bare 
ed the stomach by the little Seta Mite the a) Pr. une 
the opening res lugged, by means of either a piece of ru 

by aclip, me a iia nipple-shield. 

‘Thore was sows ration about the upper and outer parts of the 
wound, and it was po roughly healed for a month after the operation, 
but there was no sign of peritonitis or traumatic fever. Then the 
greatest trouble in connection with the case. The plug was never quite 
water-tight, and, in spite of careful padding and bandaging, a little gaasrie 
juice was conetantly oozing from the fistula into the skin around; and 
although the mucous membrane of the stomach kept pt perfectly sound. = 
healthy, the cuticle of the skin was eroded, no doubt by a paren digea- 
tion, from the margin of the mucous membrane to an inch or two 
Partial rolicf wae afforded by alkaline ointments, beets one of care 
bonate of magnesia with vaseline, and, in spite of consi le discomfort 
from thia source, the patient continued to thrive fairly, 80 that on July 4, 
three months after the operation, she weighed precisely the same as eho did 
two days before the operation—viz., Gat. Tlbs. She frequently sat im bed, 
and on two or three occasions was up in the ward for 4 little while, but 
most of her time was spent lying in bed reading. 

About this time, I saw a cage in which Mr. Howse had 
operated with a very small wound through the fibres of the rectus, 
seeing the great advantage of this method (which entirely Piprrseie 
yee res erosion), | persuaded my patient to allow me to see 

of the present fistula and the substitution of aa smaller - for it, 
Gece on August 2, sho was placed under the influence of other, 
and the anterior wall of the stomach was fixed, by the following pei 
the abdominal parictes half-way between the fistula and the middle line 
the abdomen. Six pieces of silver wire, each about a foot long, wore 
attached in tho midao of their lengths, and at equal distances apart, 
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india-rubber umbrella ring, Both ends of each wire were threaded through 
the eye of a atraight needle, and then, one needle being taken at a time in a 
pair of holding foreepa, each was passed through the fistula into the stomach 
and made to perforate the anterior wall of the stomach and the abdomival 
pariotes, aa to form, by their six points of exit from the skin, a circle an 
inch in diameter. By pulling the wires tight, the indiarubber ring was 
then dragged into the stomach Cavan 
stomach wall close to the abdominal w: muscle, A 
second india-rubber ring was now laid on the kin, and each of the six double 
wires was twisted firmly over it, one ond of cach wire passing inside and 
the other outside the ring. Four days later a small vertical incision was 
made within tho area of the outer ring through the skin and rectus muscle, 
A pair of rather sharp plated dressing forceps was then pushed into this 
wound, and through the remaining tissues Into the stomach, caleingis 
within the area of the inner ring. A piece of india-rubber tubing was 
guided through the old fistula into the blades of the forceps, and one end 
of it drawn out through the new wound, whilet the other end was loft in the 
stomach. The edges of the old fistula were then drawn together from side 
to side with strapping, and the patient was fed through the new tube, A 
week later the pationt was again anwsthetised, and, the six wires being cut 
externally and the outer ring taken away, the inner ring with tho wiren 
abtached to ib was removed through the old fistula, which had contracted 
considerably during the past week. ‘The edges of the old fistula wore thon 
pared, aud the mucous membrane was, to a slight extent, separated from 
tho adjoining tissues, and its edges brought together by fino silk sutures, 
The akin edges were then fastened together by interrupted silver-wi 
sutuges and a quill suture. ‘This operation was done under 
acid spray, and the wound was decascd with carbolized gauzo, &c, 
old fistula remained closed till the sixth day after the operation, and 
then a little escape of fluid took place at the puncture ete of one of 
the sutures. The sutures were now removed, but in two days more the 
lower part of the wound broke open, and one of the ailk sutures came 
away, A small flatula at the old site thas resulted, and, as the patient 
declined to have any further operation, it had to be plugged os 
and consequently continued gradually to increase in size by stretching. 
Tho plugging, however, was now more successful than it had 
been, a piece of indiarubber tubing plugged by cork being ote, 
aud henceforward there was very little trouble from escape of gastric 
juice. My 

Instead of the solid food previously given, milk and beef-tea, containing 
finely chopped meat and blew, were poured into the stomach 
the tube ene the pong by the side of which there ee never 
any leakage; the tube being kept constantly in, and closed, excapt at meal 
times, by a clip. About two pints of nutrient fluid were poured in daily in 
three feedings, and the patient usually took the best part of a pint of milk 
by the mouth in addition, Sho was very anxious to swallow solids, and 
soaked bread was tried om several occasions, but she could never get it 
down, For a year longer she continued to live in this etate in very 
tolerable comfort, bab by September, 1880, she was getting decidedly more 
emaciated ; and by October 15 she was unable to swallow anything. She 
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oats sank, and died on October 19, eighteen months and a half 
er dg the first operation. 
‘he body was much emaciated, but the weight was not 

ined. On opening the abdomen the stomach was seen to be of 
ASAE Nit) oh was pretty normal as to position and structural | 
ance, The two fistulous openings, which were situated about 
between the cophageal and pyloric orifiecs, were each Bure 
rounded by strong peritoneal adbesions, but there were no elso- 
where in the peritoneum. aU fais atthe lea ce tab ren FORTCE Bab 
trachea the calibre of the e@sophagus was found to be closely conatricted, an 
erdinary probo only just passing through. The constriction was three. 
fourths of an inch long. The walls of this part were somewhat thiek and 
hard, but not greatly so, and there was no ulceration, but a a 
appearance of mucous membrane, with some small firm igs os 
Above the constriction the tube was slightly dilated. of the 
mediastinal glands in the neighbourhood wore somewhat enlarged. The 
Jungs were congested posteriorly, and both apices were partly consolidated 
with recent inflammatory effusion, 1 pas being found in their smaller bronehial 
tubes, On examining a portion of the constricted part of the pees 
under the mieroseope nothing was seen of an epitheliomatous or 
tous structure, 

‘The autopsy, therefore, showed that my diagnosis of cancerous stricture 
was wrong. Some weeks afterwards I ascertained from a relative of the 
patient that about three months before she presented herself at the hospital 
she had been found one day with her mouth white and sore, and would give 
no account of what had produced that condition; bub a bottle of 
ammonia was found in her room, and, as she had Yeon much depressed at 
the time, it was nappa aban pepe Lekrhirtcs some, mate went to 
a surgeon 2 month or two ‘on ncgount o} swallowing, 
but unfortunately for herself she kept back from him, me subsequently 
from me, the fact that she had taken strong ammonia, 

Although tho caso is thus not such an i 
a it, it shows, ike serena! other neoeat ace iets 
tl me ing the stomach may bo formed with safety ; = ferton 

= should not be deluged too long ; that A bereh ec 

oie may (and should) be given immediately the fistula peti 
and that the plan that Mr, Howae and others have practised of making a 
vertical opening through the fibres of the rectus so amall that the 
tubo fits closely is preferable to the method I adopted; and, lastly, the ease 
furnishes n warning ux to the danger of trusting toa patient's history, where 
motives may exist for mierepreventing it, no Joes than ae to the universal 
Be Drceenses cpncoae in record vitens eckuowioigg set ations 

mist not conclude this record without ow! 0 
aod interest expended on the case by the House Surgeons 
Mr, C. C. Claremont, Mr. J. M. Willey, and Mr. HB. 8. sae and 
constant care bestowed by the nurses of the ward. My thanks are also 
dua to Dr. T. IK, Morton for the photographs he has taken of the morbid 





Excision of the Tongue. 
Mr. Wauten Witenzan, F.R.S,E., Manchostor. 


On November 3, 1877, I removed the whole of the tonguetbrough the mouth 
with scissors, and in the British Medion! Journal, December 8, 1877, p. 303, I 
referred to the case, and briefly described the method of operating. 

‘This case was thon, to the best of my knowledgo, the first inatanco of the 
entire tongue having beon removed for disease through the mouth by simple 
excision. 

More than thirty tongues have to my knowledge been since removed by the 
same plan, and I now snbmit to the judgment of the profession the merits and 
tho results of this operation. 

‘The operation is conducted after the following simple manner :— 

1. The mouth is opened to the full extent with Mason's, or any other suitable 
‘fog, tho duty of attending to this important part of the operation being 
entrusted to one of the two assistants required. 

2, The tonguo is drawn out of the mouth by a double ligature passed through 
its substance an inch from the tip. This ligature is given in charge of 
‘tho second assistant, with instructions to maintain throughout the 
operation # steady traction outwards and upwards, 

r commences by dividing all the attachments of the tongue to 
jaw and to the pillars of the fauces, after the manner suggested by 
Sir James Paget, with an ordinary pair of straight scissors, 

4. The muscles attached to the base of the tongue are then cat across by m 
series of successive short snips of the scivsgrs, until the entire tongue ix 
separated on the plano of the inferior border of the lowor jaw, and aa far 
back as the safety of the epiglottia will permit. 

4 The lingual, or any other arteries. requiring torsion, aro twisted as divided. 
Tt is generally found that 4 moment's pressure with a amall piece of 
sponge, held in sponge farceps, suffices temporarily, if not permanently, 
to arrest any bleeding; it is, however, regarded as desirable to twist, 
either immediately, or after the sapere is romoved, every bleeding vossel. 

6. A single loop of silk is passed by a long needle through the remains of the 
glosso-epiglottidean fold of mucous membrane, a8 a means of drawing 
forwards the floor of the mouth should secondary hemorrhage take 
place, This ligature may with snfety be removed the day after the 
operation, and, as it is invariably a source of annoyance to. the patient, 
it {a always desirable to adopt thia rule. 

‘Tho oftertrentment consists in feeding the patient for the first three days 

absolutely and solely by nutritive enemata; satisfying thirst by occasionally 
washing out the mouth with a weak iced solution of permanganate of potash ; fore 

bidding any attempt at speaking, and requiring that all the wishoa of the patient 
shall be expressed in writing, or by signs. ‘The difficulties and dangers of the 
‘operation ate few, and more iraaginary than real. Hamorrhage, the bate noire of 
‘most surgeons who contemplate removing the tongae, is in reality easily con~ 
trollable, and frequently trifling. I have twice removed the entire tongue without 
having to secure a single vessel, and more than once have ouly had to twist one 
Lingual artery. 





sloughed, 

Tt will also be observed that Case 20 involved the removal of other impo 
‘tant structures as well as the tongue, I bave, howovor, felt bound in jastice to 
include this cuse in my table. 

‘Taking, therefore, the most unfavourable estimate, the deaths in the twenty 
eight cases only amounts to 21 per cent. and, when contrasted with the 3) to 


of removal of the tongue with scissors by the method here described. 

In ordor to illustrate the few remarks I feel justified in making on os 
the tongue and its treatment, T have selected two af the operations out of the 
twenty-four I have performed as being well adapted for my purpose, Tho 
first case was recorded by Mr. Maguire, and to him I aim principally indebted for 
the following notes -— 

Joha Davenport, aged fifty-two, living at Runcorn, in Cheshire, was admitted: 
into the Manchester Royal Infirmary on the 19th of February, 1880, He was a boat- 
man, and had been a great smoker. Previous to this illness he had very good 
health, although twenty-eight years ago he had gonorrhea, and two months 
afterwards a chancre ; he ave, however, no account of any secondary syphilitic 
symptoms. He was the father of seventenn children, three of whom were still- 
bor. There was no history of eancer in his family. Seventeen years ago he 
noticed a small warty growth on the tip of bis tongue, and this gradually increased 
in size, Throe yours ago ho noticed hin tonguo becoming covered with a whitish 
fur, while, for acven weeks, as he himself stated, u sore had been forming behind 
the warty growth, and this had incroased to tho size shortly to be ie 
He had lost much flesh daring the previous two months, and ia the last alx weeks: 
had become deaf on the left eide, At the left side of the extreme tip of the 
tongue, and on the dorsal surface, there was a small growth of a circular form, 
and about half an inch in diameter. This was slightly raised above the general 
murfaeo of tho tongue, and showed projections resembling filiform papillas the whole 
being covered with moist soft whitish scales, ‘The mass was firm aud somewhat 
rough to the touch, but was not painful. 

Bebind this wasa circular sore, one inch in diameter, which reached from the 
left border of the tongue to a little to the right side of the middle line. Itdid not, 
Lowever, extond to the under surface of the tongue, It was moist, aud bright red 
in colonr, except in ite centre, which was occupied by a whitish brown slough, 
abartoe ‘was granular, and its edges wero everted and fungating. ‘The tissue of 

the tongue néar the ulcer was for a little distance swollen and bard. ‘The inferior 
surface of the tongue was much swollen, bard, and tender to the toueh in the 
rogion of the nlcer, but was not ulcerated. 

"The genorul surface of the tongue, from the tip to the level of the posterior 
margin of the ulcor was covered by whitish ecales, that accumulated into a amall 
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ans near the posterior part of the ulcer. The tissue in the floorof the mouth 
was 4 little ewollon, but did not fool hard. 

Tie past ad Iss soe eth epost she aoe but bad n cou eh 
“The glands beneath the tongue were folt externally to be eularged and soft, but 
‘there was no enlargement of those at the angle of the jaw or in the neck. 

‘The patient complained much of pain, which shot up along the wide of the 
face to the forchoud antl ear, but never affocted the right side. pain wes, 
increased by eating and drinking, especially cold fluids, ‘There was great saliva- 
tion, increased (the patient said) when he sat up; he also described the saliva ax 
‘tasting sweet. The breath was fotid. 

‘On the &th of Maro, 1880, 1 oxcisod, with scissors, tho whole of the tongue 
‘through the mouth, The arteries wera twisted, and a silk ligature was left 
attached to the mucous membrane in front of the epiglottis, 

For seven days after the operation the {patient was fed entirely by nutritive 
enemata, Tho temperature never exceeded 100%, and no pain was complained of. 

On the twelfth day after the operation the patient was sufficiently 
to leave the hospital. The floor of the mouth was in a state of healthy granula- 
tion. The patient could swallow fluids perfectly well, but could not masticate or 
swallow solid food. His sense of tnste was perfect as far as could be ascertained. 
‘Thoro waa no glandular swelling of any kind in the neighbourhood of the month, 
and there was no pain in tho side of the face. He could speak fairly well, anakinye 
himself perfectly understood, ‘The patient is alive, and free from any return of | 
the disease at the present time, Augast, 1881, 

‘This cage prosents many points of clinical intorest, and is of great pathological 
importance, as presenting a somewhat rare combination of tumours of the tongue, 
and algo as having afforded an opportunity for the examination of the so-called 
ichthyosis of the organ. Clinically, the diagnosis of the three different 
was clear. The nature of the papilloma was evident from ite form, its slow 
growth, and the fact of its having been stationary for such » lengthened 


‘The ulceration was inferred to bo of an cpitheliomatous nature from its 
position, its sprouting red granulations, and its everted edges, in place of the clean 
cut borders usually met with in casos of syphilitic ulceration of the tongue. 

The patches of ichthyosis, or the leucomata, as Hutchinson calls them, were 
too typical to admit of doubt, and whother we regard the ichthyosis as a first 
stage of epithclioma, or as an independent disease, it is universally \ 
to be at least a forerunner of the cancroid. The ichthyosis is evidently 
more than a hypertrophy of the epithelium of the part, and is not related in any 
way tothe disease of the same name occurring on the external surface of the body. 
‘Tho miost important part of the microscopical examination was that which showed 
the epithelioma to be merely a further development of the ichthyosis, the hyper- 
trophied epithelium of the latter dinonse extending into the submucous tissue, and 
forming the columns of cells of epithelioma. 

tho disoato in this case had not apparently extended to the glands, 
‘yet the'eells of the lymphatics were seen to have assumed an epithelioid character, 
thus affording ample justification for the removal of the entire tongue. 

Now it so happoued that there was admitted into hospital the previous day, 
‘February 15, 1880, a man aged fifty-eight, suffering from nlmost a precisely 
‘condition of tongue. He had a papilloma on the right side, and on the 
with indurated and everted edges aud red granulating contre. On the right sid 
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in front of the ulcer, and extending to the under surface of the tongue, there was 
a patch about half an inch square of white, indurated, enlarged, and raised opithe- 
lium, possessing all the features of the so-called ichthyosis. ‘The papilloma had 
oxiated thirtoon montha, the ichthyotic patch nino, and the ulceration two months. 
Although there was no distinct evidence of syphilis, he confessed to having had 
gonorrhota twenty-seven yoars previously. He hnd been a great smoker from his 
youth, and had generally used a clay pipe. There were also decayed and broken 
tecth in the vicinity of the ulceration. His family history was good. 

On the loth of April I removed the whole of the tongue with scissors through 
the month, He made a rapid recovery, and left the hospital convalescent on the 
twelfth day after operation, He died, however, from recurrence of the diseaae in 
the submental glands ten months after the tongue was removed. 

These two cases may be rogarded as somewhat uncommon, and I look upon 
them as of extreme value in demonstrating the stages of transition from the 
healthy mucous surface of the tongue to that morbid condition which we term 
epithelioma 

Tho mucous mombrnne of the tongae ix highly vascular, and consequently 
subject to activity of change, the natural epithelium pasting through the phases of 
its life with singular rapidity. This vitality constitutes a surface intolerant of 
disturbing influences, controlled, however, by remote nervous, vascular, of constitu- 
tional conditions which affect the part for the time being; and as the hi 
tendoncy to cancer is probably owing to an incrensed susceptibility of the epithe- 
linm to irritation, it can readily be understood how the irritation of a rugged 
tooth, or the friction of a clay pipo, generally determines tho aito of the futare 
epithelioma, When we regard the histological elementa of the disease in its ad- 
‘vanced stage, what more do we find than an exaggeration and multiplication of 
the normal epithelial tissues of the part extending beyond their original limits, or 
ponotrating into remote structures, and an excessive proliferation of the epithelial 
cells lining the alveolar walla and lymphatic ducts ? 

Tn the cases just mentioned we have illustrations of the threo possible direc. 
tions in which the morbid process can extend. In the ichthyosis there are the 
superficinl and Interal extensions ; in the papilloma the upward growth, and in the 
ulceration tho deep penetration ; and as it is the direction of the growth which not 
only regalates the history of such cases, but also their final results, we must 
recognize in it a fentare of the greatest clinical value. 

In the cases wheru the disease is superficial the lymphatic glands are late in 
bocoming infected ; but where the morbid process follows the direction of the 
lymphatic channels, glandular complications rapidly take place, and it is on these 
grounds we explain the long duration without gland affection in some cases, and 
tho immediate linbility to recarrence after removal in others, and it is from this 
knowledge that the operative procedure in cash individual case should he mainly 
governed, 

What could be more suggestive of the possibility of interrupting the disease 
than the history of these cases : and in what respoct docs the surgery of the prresont 
day fail to accomplish this apparently simple task? The majority, and we must 
admit, the large majority, of thoxe suffering from cancer of the tongue dio from a 
recurrence of the disease after operation ; and although we have the satislaction 
of knowing that the fault is not entirely our own, ag most patients decline to be 
‘operated upon until operative treatment is hopeless, nevertholeas wo are to agreat 
‘extont responsible, when we undertake to operate, and stop short of removing the 

Panr m am 
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whole of the disease, It is in these cases that life, and the repatation of surgery, 
i the cancer recur, we know from the nature of the f 
‘the morbid eaters he varsral abl pita 
a 


‘upon eventually dies from a return of tho disease either in the floar of the mouth 
or in contiguous glands. Lf instead of o few cases a number could be proved te 
‘have made permanent recoveries, surgery would receive an impetus which would 
never bo allowed to aubside. J 

With the object of obtaining some definite and reliable information concerning 
the ultimate reeults after removal of the tongue for cpithelioma, I 
Dated to nearly every hospital in the kingdom forms carefully drawn up for te 
record of cases. T now possess 250 returns, from which I have obtained consider= 
able information, and many valuable suggestions ; but as the mere recital of 
statistics would be out af place on the present occasion, I reserve them for @ more 
suitable opportunity. 

In 1872 I published in the Lancet the particulars of an excision of the entire 
tongue by the galvanicécraseur. The patient at the time I operated wasin her sixty 
ninth year, and I have recently had the satisfaction of seeing hor in perfect boalth: 
at the age of soventy-vight. Thore has novor been any sign of the disease i 
and “ : 


mouths, aud another four 
years. A man operated upon by Nunneley lived four yoars, and 
died of an indopendent disease, Hutchinson mentions four \patients livia 
and well.at periods of three years or more after the operation, in whom the | 
microscope left not the slightest doubt that the discase was cancer; and im one 
case Mr. Lund removed a portion of the tongue of aman who two years 


‘The different ways of removing the tongue have been frequently described, 

‘The object of all isto remove the whole of the disease, and which is the one 
that best fulfils this purpose can only be proved by the results of 

i the data are insufficient to form 4 definite 


j 
T have now had considerable experience in removing the tongue 
methods that have been advocated, and, as the main features of all may 
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reduced to the three principles of crushing, burning, and cutting, E may perhaps 
be allowed very briefly to refer separately to each. 

Lobjeot to crushing, a8 effected by the craseur, on the ground that it moro 
frequently than not {ails to accomplish the object intended. If the tissue of the 
tongue be friable, the mere weight of the instrament has been known to remove 
the tonguo without the exercive of any special action. If the structure of the 
tongue be firm, generally either the wire breaks, or it fails to prevent hemorrhage, 

Removal of the tongue by the galvanic dcrascur, and the galvanic or thermo- 
cautery, has led me to conclusions shared by many surgeons, that the risks to life 
are materially augmented, that the instruments are difficult of procieo application, 
that the operation is frequently followed by secondary hmmorrhage when the 
eachar separates, and that it is more prone to engender conditions favourable to 
acptic dangers than any other mode of procedure. 

A very important opinion was recently oxpressed at the Clinical Society by 
Professor Stokes, from which I very materially differ, and notwithstanding the 
opinion comes from so eminent an authority, I feel bound to express opposite 


views, 

Ho stated “that he had noted that removal of the organ by a eutting operation 
is not only more liablo to be followed by hemorrhage, bat also, what is of more 
serious moment, by septic infection.” 

‘This statoment is somewhat aurpriaing, aa it is directly opposed to the conelu- 
sions drawn from the returns of over 260 cases. My own experience would induce 
me to say that tho dangor from haemorrhage whon either the knife or scissors ix 
used is simply niZ, as the arteries, should they require it, which is not always the 
ease, are oither twisted or tied. 

Tdo not admit that, because in some of the cases where the tongue is removed 
by the Gcrasour no bleeding takes place, the absence of the bleeding is the conse- 
quence of any action the écraseur may possess in crushing the arteries ; on the 
contrary, I am inclined to the belief that the hmmorrhage stops from prassure, 
just as it will frequently stop it, when the knife is used, by themomentary prossure 
of a finger. 

‘The construction of tho Gcrascur ia opposed to the belief that it can atranglo 
within the final loop the arteries of the tongue. It is only necessary to screw 
up any éorasour to ite utmost tension, and then observe how much larger the 
tightest loop is in comparison with the size of a lingual artery. If the loop is 
excessive compared with the arteries, what must it be whan compared with the 
lymphatics? 

Tee Ghaitne ees apteed oe instrument with blades that came into 
Gnal contact, I could imagine that arteries and lymphatics might be permanently 
oceluded, and hmmorrhage and septic invasion prevented. 

‘The difference hetweon crashing and cutting in the influence over direct septic 
infection through the Iymphatics invites more than passing attention. Tf it could 
be shown that the éerasour by crushing occluded the mouths of the lymphatics, as 
it is credited with closing the arteries, there would be no difficulty in 
ing how one ef the channels for the introduction of septic poison into the system 
should be cut off, and thus would be established the advantage of the éeraseur over 
cutting. But it bas yet to bo proved that the deraseur iseven effectual in crushing 
the arteries, consequently it cannot be conceded that it closes the lymphatics, 
which are undoubtedly mach smaller. 

‘The operation a as and, a9 T hare 

um 
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for cancer, and, with your permission, I will conclude by taking this opportunity 
of repeating the grounds upon which I think this desirable. 

‘Tho past records of excision of the tongue have not hitherto boon given in 
suificient detail, or in such numbera as to enable the profession to arrive at any 
definite conclusions on many vital and vexed questions affecting this operation. 
Atoongat the most important points in dispute, I venture to mention that con- 
siderable divergence of opinion existe ax to whether removal of the tongue for 
cancer materially prolongs life, or alleviates suffering ; which of the numerous 
methods advocated for removal of the tongue fulfils in the widest sense the objects 
of the operation ; which operation ia attended by the least risk to life, and pre~ 
vents to the greatest degree the dangers from hatnorrhage, immediate and remote 
shock, and septic dangers; and which operation ia the least frequently followed 
by a return of the disease, and is attended patie onesies without recurs 
rence; tho advantage or otherwise of partial over complete removal, and the sab- 
sequent influence of each oa the patient's powers of articulation, 

such a causes influencing the rapidity of 
immediate or retarded implication of con- 


eases, aida may be found that will considerably Ieasen the difficulties which now 
obscure a differential diagnosix, 

‘There are also many other points in connection with cancer of the tongue 
Which are associated with doubt in the minds of surgeons, and which can only be 
settled by a wider field of investigation, based upon more rigid and precise lines 
of inquiry than those hitherto adopted. A large number of cases, carefully recorded 
on some uniform system, would enable us to decide many of these questions, 

‘The vital significance and surgical importance of the tongue as the seat of 
cancer is best appreciated by a reference to the returns of the Registrar-General, 
which show with what alarming strides cancer is increasing in 

Tn 1851 thore were 6,218 deatha from cancer, whereas in 1879, the year of the 
last report, the deaths amounted to no fewer than 12,790. To make this contrast 
more conspicnous, T have compared the population of the two years with the 
number of deatha in each, when 1 find that the ratio of deaths in 1879 was 609 
per million, whereas the deaths per million in 181 were only 290; and an the 
assumption that cancer will continue to increase at the samo rate during the noxt 
eighteen years, the deaths per million in 1897 will be 893, or more Vhen three times 
as many doaths per million as ocourred in 1861. 

How far, as the Registrar-General observes, “this apparent increase is simply 
due to improved diagnosis, and how far toa real angmentation, is doubtfal ;" but 
when we consider that an improved diagnosis is also likely to tell in the opposite 
direction, we have every mason to fear that the returns of deaths from cancer are 
rather below than in excess of the actual number. 

We have only, I regret to say, very imperfect data for calculating the number 
of deaths from cancer of the tongue, aa there i8 no attempt made in the returns of 
tho RegistrarGeneral to specify the locality of the disease ; but suppose, as T 
beliove, from an estimate I have made, that 6 per cent. of the number included in 
the generic term “cancer” are cases of epithelioma of the tongue, a percentage 
which, I think, will not be found to be an exaggerated proportion, we may nssumo 
that 640 people died from cancer of the tonguein this country during the year 1879. 








Dr. Mastin, of Mobile, reports twelve re-cxaminations, at from four mouths to 
two and a half years, with re-contraction in three cases. 

Prof. Pease, of Syracuse, reports that out of bis first eories of forty-five casos 
(operated on 1875 to 1877), re-examination at dates between four months and two 
years (thirteon of which were over one year), ahowod that no re-contraction had 
taken place (see Otis, “On Stricture,” p. 262), Of hissubsequent experience in 206 
operatians, under date Joly 21, 1581, he writes as follows :—* The whole mumber of 
cases in my private practice, of which I have a record, nob published, is 273, com~ 
prising 399 strictures. Of this number forty-seven were deep, or between 6} and 
Tk inches, Out of this series of 273 cases, eighty have been re-examined, at from 
xix months to four years from the date of operation. Out of this number of re- 
examinations, fifty-nine gave perfect results; twonty cases had ro-contraction in 
one or more strictures, upon twelve of whom re-operations were made, and subse- 
quently dismissod cured; two have drifted away, and eix are awaiting @ favorable 
time for re-operation, Urethral fever followed in nin cases—in three very severe. 
All recovered, however, with no bad results, In three of the deop operations 
severe hemorrhage followed, controlled by the perineal crutch. In fourteen eases 
there was curvature of the penis, lasting from one to fifteon months, 

Of my own first 100 tabulated cases, out of thirty-six re-examinations with 
the bulbous sound, thirty-one were found free from stricture; twelve over 6 
months, three over L year, one 24 years, and one 3 years after operation. In my 
ancond series of 136 tabulated cases, ous of cighty-two re-examined, sixty-xeven 
caves were found entirely freo from stricture. 

3 cases 6 oars, and over 6 months after operation. 
3 5 q 
4 : 
att ” 
” ” 
10 6 months ” 

Tn the second edition of my work two casos were cited, rvexamined in 
May, 1850 (and thus over cight years from the date of operation), and found to 
be free from every trace of ateieture, the urethra being 


examined May, 1880, and found free from stricture by the easy passage of a 36 
bulbous sound—six years after operation—and no instrament introduced in 
the interval. Again, within the last two months I have bad an opportunity of 
re-examining two other cases ; one (the first), whose strictures, four in number, 
were divided from 28f. to the normal uretheal calibre (in this case 36{). ‘Thesecond, 
whore six strictures were originally present, ranging from 24f. to 36f, in a urethra 
of Saf; and when an acute inflammatory discharge had been present for over four 
months, In each of these cates a maical cura was demonstrated : in the former, 
sovon years after operation, and tho latter over cight years. 

Dr. Stuart Eldridge, of Yokohama (formerly Professor of Anatomy in the 
Georgetown University, U.S.A.) reported a cave in the New Fork Medival Journat 





Pathological Society, in tho latter part of the year 1870. 

When it comes to be considered that the operations Re 
pages have occurred in the practice of but six surgeons, and that: 
in America, and neatly, if not quite, every hospital in the City of New 
eupplied with instruments for the performancd of 
the operation there is no longer considered a novelty; when, also, 
siderod thn: the operation is practived by many surgeons in private practice 
Aimorica, it will be understood that a peters! of operations considerably 
two thousand, might, had this occasion been sooner anticipated, have been 
increasetl, and have still further confirmed the statements as to the safety 
utility of the operation of dilating urethrotomy, 

In my own experience of over seven handred oporations, not only have I never 
had a death or a permanent disability of any sort, but I can say to-day, that I 
have never performed the operation—as advised in the foregoing pages—elther 
to my own regret or without marked and acknowledged benefit to the Person 89 
porated on. ‘The operation of dilating urethrotomy, like any other 
surgical procedure, is important in proportion to the amount of difficulty and the 
gravity of the complications prosont. 

In subjects affected with disease of the bladder or kidneys, any operation on 
the urinary apparatus is more or Jess hazardous, Dilating urathrotomy, 
bas been fully demonstrated to be the least 40, as in its performance the Ic 
dogree of injury, necoseary to division of stricture is inflicted, and besides, in 
very great proportion of cases, it is not necessary to pass any 
through the deep urethra, or beyond the locality of the atrictare. 

In dircct opposition to the statement of authorities, who hare not eaataae 
the urethra by means of the urethrameter, but who have made up thelr 
from post-mortem inspection, it will be found that by far the grentost 
of strictures calling for operation, or any other treatment, are situated — 
penile urethra, and will be found in less frequency the farther we recede rate 
wmeatus urinarius, In point of fact, being the result of inflammatory action, stric- 
‘ture will be found most frequent in the anterior portion of the urethra where: 
eel ‘most frequent and severe. 

my experience, the greatest number of strictures which call foro 
etter the so-called “strictures of large calibre,” which produce | 
Tong urethral discharges, sometimes causing reflex disturbances, which 
‘recurring epididymitis, spasmodic stricture, and retention of uring, { 


ee or otherwise), catarrh of the bladder, m0 
; and besides, are the powsible cauno of a legiog of troubles; c 





SURGERY, 


less positive, of speedy 
formed, results in a radical care of the stricture. 


Description of a New Surgical Engine, 
Dr. G. A. Boxwrt, Philadelphia, 


‘This is the same in many respects as the dental engine It has the same sized 
driving whoel, framo, flexible arm and hand-pieco, except heavier. The driving 
wheel has attached to it two geared wheels, with a crank to be used by hand, by 
Which the spood is increased to 15,000, and even 18,000 revolutions per minute, 
Tt can be ased by foot-power, also, as a dental engine. 

‘Any number of special instraments can be attached at the ond of the flexible 
arm. Circular saws, from half inch to four inches in diameter, can be used for 
any of the major operations upon the bones, also a reciprocating saw, which cuts 
both ways, moving only three-cightis of an inch, and making 15,000 cuta at cach 
movement (30,000 both ways), which ents the bone as smoothly ax if done with a 
plane. By is, resections of every bone in the body can be.made. A screw attach- 
ment is made to the handle of the saw, which is fastened into the bone to be ent, 
holding it firmly to the frame of the saw. With this the thigh bone can be 
resected aa far up as the upper third, and the end cat off at any angle with 
mathematical precision. 

‘The great speed enables the surgeon to drill a hole of any size up to a quarter 
‘of an inch in any bone lying loose in the tiesues, in which aerewa can be placed, 
and the bones held by them as a splint until ossific union takes place, and then 
unscrewed. There is no uncertainty as to the result of such an operation, as the 
bones can be cut go as to come into direct apposition and there held by the ecrow 
splints. The bones can be riddied with holes in a fow moments, where stimulation 
is neoded to throw out new material for union, 

Large burrs of balf to one inch in diameter are supplied, by which necrosed 
bono, whether occupying bat a limited area, or the full length of the longest shalt, 
can be attacked and the parts shaved down in a few moments, an operation 
which may take houre by the chisel and mallet. Besides eaving a mach time for 
anssthetising the patient, the parts are sure to be smoothly done and all dead bons 
removed. 

By the eaws, burrs and drills, sections of bone can be removed, taking only 
such as aro disoasod, and prosorving tho continuity of the remaining portion ; one 
of the most important advances in surgery, 

‘The removal of mucous surfaces, for the purpose of uniting them in anion by 
suture, is no small part of its function. Operations upon the womb and any of the 
soft tissues in any part of the body can have the mucous membrane cut off without 
injcy D the sub-mucoua substances, and healthy granulation by first intention is 

1¢ result, 

‘Pho importance of this engine in this branch of surgery alone ia of vast import, 
Its success here is beyond dispute Instead of steel burrs, coarse corundum 
wheels, mado of shellac as a body, rasp off the surface as if done with the keenest 
knife, and much smoother, and nothing but the mucous surface is taken, 
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INAUGURAL ADDRESS, ‘ 
‘BY THE PRESIDENT, 
Professor THOMAS LONGMORE, ©.B., 
Professor of Military Surgery in tho Army Medical School at Netley. 
Corneaouns of tho naval and military services of our own and foreign countries, and 


all friends who are good enough to assist in the work of this, the Seotion of 
Medicine and Surgery, Allow me, in tho first place, to say how sensible Iam of the 





tehlch I lL could not do otherwise than comply with. I 
Sh Laght ba Ailes aiaiet Sa alls 


have been able to attend the Congress; for axnong them are many 
friendly colleagues at provious meetings in various parts of Europe for purpos 
akin to the objects of our prevent gathering—tho advanosmont of surgical 
and the improvement of the means of alleviating the sufferings fnseparable from 
of warfare, We hope thut our forcign friends may find thomsdlves woll re 
journey to London on the provent occasion; and that, on returning ta | 
countries, they may not only feel that the part of the timo which hax 
the discussions at the sectional inectings, and to observation of the 
which have been specially formed for the occasion, has been pasted profitably, 
also the time spent in our social gatherings has afforded an opportunity of 4 
friondehipa and forming fresh associations which will remain sources of 
pleasant reminiscences in the fatare. 

Although this is the seventh meeting of the International Medical 
the first, I am informed, at which there bas been a special section for the 
of sabjects conneoted with military medical and surgleal practice; and 
to be a wide field of work for such a section in a professional congress of 
Although the teno principles of medicine and surgery must be tne 
military as in civil practioo, a orecrone peachy Saeate oa 
insoparable from service in the fleld knows that the application of 
perforce to bo so modified that the modes of application rare 
‘ranch of study. In saying this I do not confine myself to the mere physical or manual 
application of thevo prrinciples—to the performance of a surgical prooneding in 
or that way—I refer to matters of far more general influence. Consider how the 

mange of what le generally «poken of ax “conservative surgery” has to be modied i 

$60 praiice from the mere influence of the circumstances by which our patients 
‘surrounded in campaigning. How many injuries aro there that would by 
treated in civil hospitals by an expectant method of treatment, by methods 
to preserve tho injured parts, and with good grounds for hoping to vecure 
of their function, which on numerous occasions the military surjgeon would not 
to undertake, from hin acquaintance with the dangers to lif that such » pm 

een 
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greatly, aguin, the constitution, organization, the internal atininistration, the mobility 
of armies, affect everything bearing on surgical practice in them; the quantities and 
descriptions of surgical and modical materials that the military surgeon ean have at bis 
dispcaul for his pationts; the amount of protection, care, and attention he can obtain for 
them; the means at his command for transporting them from place to pluce without 
aggravation of their injuries. How souch patient thought, what prvlonged (xaminations 
and trials, what experience have already been brought to bear ou these subjects, and 
how much still remains to be done in order to attain rvsulte which may harmonize with 
military necessities sud, at the same time, conduce to the welfare of the patients who. 
aro placed under oarcharge! I may allude, further, to the many subjects for deliberation 
which the crowding together of bodies of troops and animals ia the close quarters in 
which thoy often have to be placed gives rise to; the means of wardiag off the diseaaoe 
which such conditions arv apt to engender, the means of combating and extinguishing 
thom when they have sprung into existence, Tn naval prafeesionsl practice, to0, in ships 
of war, the need of special attention being given tomany subjects of medical and parycical 
internet woemsto boobviows. Although the officers and men have the advantage of being 
in their ordinary house and home on board ¢hip, with its usual furniture, and many 
things may be carried with them that are not available to soldiers in tho Bold, still, 
insnodern sbips of war, with their artificial light below the wateranark, artificial supply 
of air, large amount of complicated machinery, and. limited space for movement, what a 
necessity there must bo for spezial consideration regarding the means of 

health, and of the arrangements to be made, and the means to be adopted for dealing 
succesafally with injuries which may happen on board, especially when they occur in 
large numbers, as in the case ofan action with the enemy. I need not dwell farther on 
tho importance of n section in wach an International Congress as tho present being 
specially devoted to subjects bearing on the pursuit of medicine and surgery in fleets 
and armies. A largo proportion of those who are prosent probably hare ome porsonal 
experience of military practice, and, if s0, already kuow how ach advantage may be 
anticipated from meeting et annual intervals for the parpore of discussing special pro- 
fessional topics which aro still involved in doubt or obseurity; for making matually 
Known and sifting the experience gained undor varied military cireamstences and con 
ditiona; for trying to arrive atdefinite rules of practice; and, in short, for acquiring any 
knowledge which may particularly conduce to the bevefit of the officers and ren who 
depend, often without power of appeal, on our judgment and skill for restoration to 
health in sickness and for safety and repair when subjected to wounds and injuries. 
Although belonging to all nations, we have the advantage of being allo to moot together 
without national jealousy, and with no other rivalry than that of vying with each othor in 
endeavours to discover what may most benefit the sick and wounded. It is not with our 
province of thought and action, as it is in some measure with those other pasta of military 
science and practice, on which national safety or superiority in power may depend. A. 
certain amount of reticence in regard to them is justified by national self-interest. We 
can speak quite.openly of all oar professional planeand arrangements, If they contain. 
any foaturos better than thov belonging to our neighbours of other countries we have no 
foar of imparting them. We hope, indeed, if they are really better, that they may bo 
adopted and turned toaccount; for, if practically applied, our own people may possibly be 
among those who, will bo benefited by thelr adoption, And, if we lack anything in our 
military hospital system which our ueighbours have better than ourselves, we have no 
reason to suppose that they will object to imparting information on the subject to us; 
they, in turn, may be benefited by our fmprovements, Neither surgeons nor paticnte on 
either side can be harmed by mutual confidence in matters appertaining to technical 








septic treatment of wounds can be best carried out in timeof war. This qu 

lows, covers and influences many of the other «ubjects putdown fa ratic 
advance of conservative surgery in ficld practice, the treatment 

in the fiold, improvements in field-hospital equipment, and soveral othore. As you 
now, the experience thut bas hitherto been gained in the strict application of aut 
principles to the treatmont of wounds in the Geld has been obtained only under exceptional 
circumstances and is, comparatively speaking, still exooedingly limited ; bul, euch as it Tims 
boon, the published results have been solargelysupering, both as . 
‘as regards the restoration of thu usefulness of wounded parte, to the publish 

any other methods of treatment in the field, that, «0 long as this cores VIM 
ground, we are morally bound to try and extend the practice. All military surgeoms, 
howovor, can readily perceive the practical diffirultion that lie En the way of 

antiseptic precautions ond dotaila of troatmant ineuleated by Lister, owing #6 the 
conditions incidental to military arrangements in time of war. Tt appeara to me that ome 


free, not to mention othor obstacles, is the accoss of ain, and frequently so 

strong is its movement, in the field, ut the dressing station, and ia all tent 5 
On the other hand, if this part of the process can be dispensed with, then the question 
will be greatly simplified, and attention will only have to be directed to the devoription: 
of antiseptic applications and dressings which will best answer the intended purpose, 
Soe ate nee deorits cea i rediel yall Cada Ca 
nilitary reqairemonts, when and where thay may be noeded, and in ailequate quantities 
for mecting the wants of exch particular occasion, Experionce is not wanting of antineptsc 
treatment being carried ont by eminent surgeons in some civil hospitals without the 
of the spray at the operation table, and in other instances without itx use daring 
part of the course of treatment; and, it has been alleged, with no less beneficial reslte 
than when the spray hax been erofloyed. It remains to be proved how far these obser 
‘vations are thoroughly correct, and satisfactory proof on the point can only: be arrived mt 
when sufficient experience has been collected on the subject. = 

Thave been asked to give st this meeting an explanation of the syetem by which 
hulp ie arranged to be aforded to the wounded among troops on active servicn aecording 
to tho existing regalations of the British service. It has been sugyestod that 
‘who have not had occasion to study the subject this description wonld not only 
“scane features of novelty and interest in iteelf, but would also furnish indications 
stent to which particular moiles of treatment of wounds and injuries might be « 

p under the arrangements described. In accordance with this suge 


the hope of applying it under the ordinary ciroumstances of warfare 
desperato—so 
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‘The suryvons who aro now entering the Britiah military saediosl eervice can scarcely. 
realize the greatnoss of the changes which have ocourred in their beancls of the 
during the lust twentyefive years, When L commenced my military servic, tho Britieh 
army was soattored in comparatively stall detachments over the kingdom aod in every 
colony. It was for the most part engaged as a safeguard for peace and good order in oar 
‘own possessions, and occupied in performing duties that are now discharged by police, 
rather than in preparing itself for the sterner necessities of « time of war, Still more 
marked was this aspect of matter with reapeet to the army medical servicn, It was 
entirely n peace establishment; and its duties were conducted na if thene were no 
liability to the stato of poaco being intecrupted, Nothing was prepared for a condition 
of war, whether as regards plans of administration for feld service, organization of field 
hospital ostablishments, means of transporting sink and wounded daring o oampaiga, 
or the descriptions of field hospital equipment to be employed, ‘The results of the prace 
tical exparience in these matters which had beon gained during the Peninsular campaigns 
had gradually disappeared, Tn conducting the duties of the medical service, the attention 
hail come to be largely devoted to economical details in small matters, which, in the 
aggregate, prodaged but comparatively trifling results; while the genoral system on 
which the hospitalization of the sick was conducted was cumbrous, wastefal, and neod~ 
lossly costly. This condition of things reevived a rade shock when the Crimean war 
occurred, and when, as the Director-General of the Army Medical Dopartment at the 
time tostifiol, without any records or patterns to guide hirm, eversthing for active service 
in the field, both ws regards the field-hospital establiehiaents, kinds of supplies, and forms 
of ambulance vehicles, had tobe improvised for the occasion. The break-down from 
want of aysteruatic preparation which then occurred (not a break-down so far ax the 
sungical stall wore individually concerned, bata break-down in respect to the ostablish 
ments with which they were counected) led to prolonged Investigations, which not only 
Gomonsteated tho nood for a thorough reform of departmental arrangemoate and rogu- 
Jations, but also showed the directions in which the changes were required to be made. 
‘The experience of snocossive wars on the continent of Europe and in the United States 
ince that period has, step by atop, led to further developments in military medical 
organization for field servic ro less than it has done in the purely combatant parts of 
tho army. 

‘The principal problem which the medical department has had to solve line been to 
devise a scheme by which help and protection should be afforded specdily and effectively 
to the wounded over the large area which modern battles in Europa now usually occupy, 
and to provide for their subsequent treatment 40 long as circurnstances may render Uheir 
stay on the theatre of war a matter of necessity ; one, at the same time, which shoald be 
capuble of being modified and adapted to all the varying conditions of warfare—that ix, 
variations a» to features of country, difference of cliniate, seasons, numbers af troops 
‘engaged, opportunities of shelter, and other swh matters; that should not only not 
‘impede, but, on the contrary, should work in harmony with, all the other military 
armingoments; that should be economical in regard to the number of officers and men 
employed; that shonld include an equipment which, while adequate to the needs of the 
hospital service, should not exceed the means of transporting ity and, lastly and partion 
larly, a rohome that, as rogards the personnel necessary for the figld-horpital and amba- 
Inace dutios, should be little more than a redistribation’ of the personnel ordinarily 
eroplosed in the stationary hospitals at home; «o thet, acting ws a peact establishment 
as long ax peace might last, the persoune? should, at a very short notice, be capable of 
being organized and arrangod into the different parts composing the war establishment. 

‘The plan adopted for accomplishing these various objects may, for description, be 


Tear ot u 
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‘conveniently divided into two parta—viz.: (1) that for the medical servic from the base 
of operations to the limit of tho area of active operations of the army In the Held, and (2) 
that for the medical servico with the army itself, ‘The hospital establishments belonging: 
‘to these two divisions of the medical pathetic 
‘They are mutually in» great measure independent of 

working in coneert ; Pi prikeerreraytengciarisagicantrencr me 
articlon of thei equipment, although the officers and men of the army medical depart- 
‘ment serving in them are interchangeable, ‘The establishments at the base of | 
‘operations and wloag the lines of communication with the army have more or less 
stationary character, while the other are organized for being as movable om the trope 
which they accompany, 

In making o survey of these establishmenta it must necessarily be # rapid and rather 
saperficial ono. It will be convenient, perhaps, to start from the base and to follow them 
to the front, so far as the establishments along the lines of communication with an army 
in the field are concerned, 

‘Tho insular position of our country Jeads to complications in the medical : 
for war from which continental nations are for the most part free. ‘The officers and men 
of the medical eervioe must at firet be conveyed in detached bodies on board ship, ae well 
we the hospital stores and equipment. ‘The vehicles which are to convey the stores, ax 
‘well as tho entriages for the wounded, must be made capable of being folded up into con 
vonient paskages for being curried by sea to the place where the army is to be formed 
before commoncing itx operations, Continental armige can generally more im thelr 
accustomed ways, and collect their forces in a convenient place on their own from 
tiers, Wherever a British urmy may have to be concentrated for hostile purposes, whether 
on part of a coust belonging toa friendly ally, or whether it be ina position secured by 
foros from & hostile power, the establishment of a new hospital in the place is one of the 
first uecesaities experienced. It in required at once to receive the sick and hurt wha 
have acoomulated in the trafsports during the voyage from England, and will oe 
wanted to receive the casualties that are ware to happen while the force is being collected 
and formed pelor to starting for the special purposo of the expedition, It is required fer 
the reception of all the medical and surgical stores that have been brought from Eimjeland 
for uso during the campaign, If the position is retained ax the base of operations, the 
hospital thus established will continually grow in importance ax long ae the campaign 
lasts. When once the military operations are in progress, a large proportion | of the 
patients that rovult from, them will find their way ultimately to this hospital, asd here 
thoy will be disposed of, whether they are sent back to ity in the field or wre inwalided 
toEngland. Again, ne the military operations appronch their termination, and other hese 
pitals that have been formed successively in advance are broken up, their oceupasta will 

fall back upon this base hospital, so that it will bo tho last medical 

closed as well as the firet to be opened in a campaign, The base hospitel Is consequently 
roguired to hate moro permanent character than other hospitals in the field, Some 
available buildiags are usually accurod for its occupation, and these may be supplemented 
hy subsidiary buildings or oncampmonts, according to circumstances, The adminis 
trativo os well as the excoulive staff ore large in number, especiully the exeenti 

not oaly on account of the extent and variety of the duties to be performed, 
Decause it is the principal position where reserves of medical officers ean be 

retained for replacing casualtice in the field and for supplying the demands which the 
military movements occasion, 

‘As soon as the army quits the place of rendezvous and commences: its mare, cameleon 
‘will oeear of various kinds, and often in larger numbers than might be anticipated 
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thone who have not stadied the experience of such occasions, While comparatively near 
to tho base, thove that become disabled can bo sont back to tho general hospital estab 
lished there, but after the troops have adranced to some distance this would be inoou~ 
voniont, and fresh hospital establishments kave to be openod at suitable along 
the roads which the troops are following. ‘These, then, become the stationary field 
hospitals along thotines of communication, or, as they wore formorly called, the.roxerve, 
or intermediate, ficld hospitals, ‘They are placed in situations which are not 

ax regards sanitary considerations and hospital noads, but also as reganile aafety; in 
ponitions which the military authorities beliove to be safe from incarsions of an enomy, 
and from which the communication with the front in one direction, and with the base 
in the other direction, may be expected to remain wocure, ‘Choy may be ostablishod in 
buildings, in villages, or towns, or camps near them, or near rallway-atations. The 
equipment allotted to each of these hospitals is very siruilar to that of a fiold hoxpital, 
only differing in having an increased qiantity of hospital clothing, and in nob beiug 
supplied with apeoial transport vebicles, 

An front of the stationary field hospitals, between them and the movable field 
establishments, ie the “advanced dopét.” At thie station a supply of medical and 
surgical supplies and appliances is stored, ready for issue to meet wants in the bearer 
companies and movable field hoxpitale. ‘This te the station, too, to which the sick and 
wounded are brought from the fleld by the bearer company’s ambulance wagyons, and 
from which they are forwarded by vehicles obtained from the commissariat department 
to the wtationary hospitals along the lines of communication with the base. 

‘These comprehend the establishments between the area of active military operations 
in tho field and tho base, The duties to be performed, so that the patients in the 
stationary field hospitals may have their wants properly attended to, xo that there may 
be no interruption, of the movements of mon and materials botween the field and the 
base to and fro, are 20 onerous aud important that they are placed in the separate 
charge of a particular surgoon-general named for the purpots, as tho railitary dutios aro 
in that of a general officer distinet from the general commanding the troops in the field. 
A surgeon-general acting under the ordere of a general officer commanding the lines of 
communication has the special direction of all the medical duties along the lines and at 
tho buse. He is responsiblo to the mrgoon+genoral-in-chiof of tho army for thoi ragular 
falfilment, Tho hospitals and the movements of sick along each road of communication 
aro superciod by a deputy xnxgeon-general, acting under the directions of the com- 
mandant of the road. The charge of the advanced depét is placed in the hands of a 
surgeon-major. At the buse are three deputy surgeons-general, whow respective duties 
are indicated on tho plan bofore you. It ix at tho base hospitals and in the stationary 
ficld horpitals along the lines of communication with the army that the 
diroot all civilian surgeons and other persons affording voluntary nid to the sick and 
wounded to be employed, 

‘The establishments with the army nctually operating in tho field must now be 
glanced at, They ave of three kinds: (1) The regimental establishment. (2) The 
bearer company. (3) The field hospital, It will be more convenient to trace there 
from the front to the renr, from the fighting line to the line of the field hospitals, thin 
being the direction in which help has to be aiforded by them on the occurrence of an 
action with the enemy. 

‘The first surgical establichment belongs to the battalions and other bodies of troops 
comporing the brigades and divisions of the army, and is of a very spate character, Tt 
in only organiznl for giving temporary holp during halts of the troops on the anarch, 
or, in ease of action, affording such primary sid to the wounded as may bo necessary 
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surgical help, This is especially Liable to happen when an action only ceasos a daylight 

ia declining, and the roads between tho battle-ground and the places where the field 

hospitals have been established become encumbered by military vehicles of all sorts, as 
well as by the movements of troops. 

‘Tho field hospitals remain to be noticed, A great deal of thought has been given to 
the proper constitution of the establishments so us to combine qualitics of portability 
and readiness at any time for use with the reqaisite elicioncy, A fivld hospital must be 
so arranged as to bo always within reach of the troops; ready for rvception of the 
wounded from the bearer company, shortly after the occurrence of wn action, with all 
requinite means for their protection, care, and treatment, for at least poreral days, if 
nocosaary ; and it must be capable, ax soon a the patients havo been removed from 
it to the advanced dept, of being quickly packed up again ready for further movement 
forward, xo ax to be available for the reception of a relay of patients in cise of another 
action with the enemy, The field hospital, ax now arranged in the Britieh servion, ix 
fitted for the recnption of 200 pationts, ‘The requisite number of tents, each calculated 
for four patients, is carried for acommodating the wholo number, but if a farmhouse with 
oul-buildings be available, or suitable houses ina village can be obtained, the tents would 
probably not be employed. Each field hospital has ite personnel, equipment, aad 
transport so arranged us to be capable of division into two half field hospitals complete 
for 100 patients. Twelve field hospitals form part of each army corps, two being 
allotted to each division of the army corps, the remaining six being reserved lor disposal 
whoroger they may bo specially neoded. In nddition to fonrstore waggons for the ward 
and cooking snaterial and medical stores, four for tentage and equipment, and two water> 
carts, cach movable ficld hospital hus two pharmacy waggons, containing a completo 
equipment of instruments, aurgical appliances, medicines, and means of dispensing them, 
with 4 stock of medical comforts. ‘Tho contentwof the waggons, and modes of packings 
‘them, the order to be observed on the line of march, and the plan of eneamping a field 
hospital, with other details regarding such establishments, may also be found In the 
Army Medical Regulations. 

Tt will be seen from the account I have. just given ‘that the regulated plan of 
medical and surgical aasitance for troops on active service is m vary completo one, and 
that it anticipates all the wants that are likely to ocour during a campaign, It is 
obvious that, to carry out the arrangements when the strain of a genwral action ocours, 
and help is demanded for a large number of wouaded, previous training, intelligence, 
and active exertion on the part of all concerned, will be necessary for wnocoss, An 
adoynate staff is provided by the regulations for the purpore, In addition to the special 
surgical and subordinate staff of the field hospital and of tho bearer companies, the 
surgeon-general-in-chief with the army corps has a deputy as a ficld-inspector, whose 
duty is to seo that the circulation of the syste of help is properly maintained, two 
orderly medical officers, and other officers to assist him in his charge, Each division 
of the army has a dopaty surgeon-geuoral nt its headquarters, and each battalion and 
wxparato corps ite surgeons. In all thove avrangemants, the calamity of a state of warfare 
in Europe has been particularly had in view, Bat even in other parts of the world, 
even in half-eivilized countries, the general principles of the «ystem can be maintained 5 
the manmer in which they are carried out has alone to vary, acconling to the nature of 
the military operations, the condition of country, and other local cirnamstancea. 

‘The sketch Ihave laid before you of the existing arrangements for ensuring sys 
tematic help and skilled attention to the wounded in case of this country nohappily 
becoming involved in war, has beon unavoidably a superficial and imperfect one, and I 
must apologize for its incomplateness. The description, short and partial as ithas been, 
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stoppes; and when, lastly, dressings had been applied, days and days followed speat 
on country carts, apringless, and on wheels which wore square instead of round, ovr 
u roadless country, which was either bottomless with sticky mud, or overlaid by a cloud 
of the blaokest dust. 

‘The practice of the more successful surgeon has always been to close the wound with the 

oust doluy poss without disturbing it, bya firm pad overlaid by eottoti wool or othor 
antiseptic material, and immobilising the limb afterwards in case of fracture or injury to a 
joint, thus rendering it fit to bear «lengthened transport, with the danger of infection” 
of the wound reduced toa minimum. ‘Thisis one of the greatost boons conferred by thean- 
tiseptic treatment, and the principal aid to conservative surgery. Tn Professor Bergumunn's 
mont succesful cases of ganshot [racturoa into the knoo-joint, the frat drosing on the 
battlefield consisted of wrapping the limb, after it had been washed with a solution of 
carbolio acid, in ten per cent. salicylic cotton wool, thickly rolled round the wounded 
joint; « bandage confined this dressing clove to the limb, which was finally immobilised 
in plaster of Paris. Many wounds thus closed by immediate occlusion, were found. 
to be healed on removal of the first dressings. One highly important condition, much 
insisted upon, is, howover, attached to thia, that no examination of tho wound by probe 
or finger be made on the battle-ficld or dressing station. Tf at the drossing station uo 
Tange cavities are found to be opened, and no large wessels injured, ib suffices to clean 
tho parts surrounding tho wound by sate antiseptic lotion and to occlude the wound 
without drainage. Wounds which gape, in which foreign substances are apparent, 
cof which already show signs of infection, should bo examined; if explored, drainage 
tubes must be adjusted before the dreesings are applied. Retained bulluts should not 
be searchod for or oxtracted at the drossing station, but ia tho field hospital when neces 
sary in consequence of inflammation or suppuration, ‘The best rurgeous should be at the 
Arossing station, for hore mast by decided upon tho necessity oF otherwise of primary 
amputation or resection; the general course of treatinent to be pursued should here be 
fixed. Ifnn oxploration of the wound be decided upon, every eventuality mast be pre» 
pared for; if this is impossible, better leave the examination to come future day, If 
possible, complete antiseptic apparatus ahoald be here, and it ia a great desideratum 
that the surgeons who first dress the serious cases at the dressing station should con~ 
tina attonding them in the fiold hospital, 

‘The overwhelming majority of wounds in modern warfare being from rifle ballets 
aro expecially wll alapted to being at anco closed on tho battl-tinld by an antiseptic pad ; 
time is thus guined at the dressing station for the more important injuries. The: 
of immobilising dressings, such as plaster of Paris, Ac. takes the place in’ the great 
majority of wounds of primary operations at the dressing stations, No fracture should 
bo moved without properly applied splints or other meaus of keeping it thoroughly at 
reat, Watrazewski’s oxparienco of tho plaster of Paris dressings, especially in gunshot 
fractures of the fomur, when applied before reaction has sol in, is very unfavourable. 
‘Tho long transport which sueh casos had borne before their arrival at a hospital without 
the possibility of having them watched, resulted frequently in blood-poisoning, mortifi- 
cation and gangrene. He recommends Profoasor Volkmann's flat tin splint instead 
of plaster of Paris. Septic wounds can be made aseptic even after a fortnight has 
lapsed between the receipt of the injuryand the fitwt dressings of this there ix abundant 
evidence in the writings of Bergmann and 

‘A great variety of dressing materials rendered antimptia in. many diferent ways were 
used during the late wary every surgeon on matting out had probably the wish to casry 
out closely the precepts of the antiseptic tevatmont, and his own favourite material aud 
mothod of using it, but circumstances soon combined in overwhelming force, obliging him 
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water, or, whut would be more handy in the field, a mixture of this oil in olive oil 
similar to the carbolized oil. ‘The following is a liat of the materials necessary for 
carrying out the proposed treatment »— 

A solution of carbolic acid, 1 to 20, 

A mixture of carbolic acid in oil, 1 to 7. 

‘A mixture of eucalyptus oil in olive oil, 1 to 10, 

A solution of chloride of zino, 40 grains to the ounce of water. 

Lint, hand-made in pretorence, as it is easily torn; protective, jaconet cloth om 
gutta-percha Uesuo; silver wire with buttons for deep sutures ; carbolized and <bromi- 
ceived catgut for sutures and ligatures; indiarubber tabing or chromicized calgut for 
drainage purposes; carbolized oukum, common oukum soaked in the carbolio acid 
solution will anawee very well; sponges, kept curefully clean, of a pieoe of clean rag 
will wait for cleansing the wound; busdages; a brass syringe with a motal nozzle; = 
metal ssucer for the vil, and & basin for Uw solation, 

Tehall now endeavour to illustrate the modo of uao of these materials, ussuming & 
cave of lacerated wound of the flesliy part of the thigh, Wash out the wound with 
the carbolte solution, laying over it » guard of lint or linen rag soaked in the ordinary 
one-to-twenty solution, keeping ws much of the wound covered ux poeible, and ixriguting 
the exposed parts at intervals by means of the syringy or a spouge. When the haxnor= 
rhage is checked, aod before laying in the drainuge material, wash out the whole 
‘wound with carbolized lotiou, using the syringe for the deeper parts of the wound, to 
make cortain that all septic influences wre removed, then lay in tho drainage material, 
ether the chromicized catgut or India-rubber tubing, taking eare that they aro in 
favourable positions for free discharge from the wound. If the wound iv deop and 
requiires support, tise the ailverswire suture with leaden buttons, taking a deep bold 
of the lips on wach side, In the intorvaly between the button suturos use the carbo- 
lized or chromicized cutgat sutures ; the latter, from various clreumstances, may nut be 
necessary in the first instance, especially if it is deemed advisable to redress soon. 
‘The wound is now ready lor the outside dressing; lay over it u pivce of protective, 
‘then apply threo or four layers of lint soaked in earbolized oil or the eucalyptua prepara= 
tion, over this a pad ofoukum, souked in the carbolized solution, or carboliced tow, covered 
by w pieos of juconet or gutta-percha tissue, and a bandage, the juconet i+ the best. 
‘Lhe pad of cakam or tow, in addition to soaking up the discharges, gives support 
and protection from injury during tho removal of tho patient. Should there nut be 
time or opportunity for all the above dressings, the fullowiug may by wed us a 
temporary substitute y Wash out the woind earefally, check the hamorrhaye, lay in 
Votween the lips of the wound # piece of lint well soaked in earbolio or eucalyptus oil, 
bring the parts together, apply a lurge pad of oakum, and over all a piece of jaconet 
and a bandage. 

2nd.—On the subjest of treatment in the stationary hospital I have only to say, 
Profeauor Lister's method should be strictly carried out. It would be an advantage 
to attach to euch patient sent in from the field a card stating the wecesity, or other 
wine, of immediate attention, #o that the medical ollioyrs wt tho stationury hospital 
could at once select and attend to the urgent eases. 
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i bringen 
x, B, den Spray und Silk protectif wegliiant oder die Gaze durch Jute ersetat, aber an 
yea Hlichtigon Antizepticam und an dema Iuftdichten Abschluss dex Verbandes wird rman 
nicmals riitteln diixfen, 
ASI Sbrigeas winign Ae ete Mitel, le ie Wondan elt vem, 
B. Salicylsaare, und mit welchon vorsiigliche antheptische Exfolge ersielt werden 
cana eaaarpmseboar lesa lil i ec pers daalan ae 
yeouden au wollen. Sic miimien als Streupulver verwendet werdav, und bodiirfen 
‘wore vines Verbandstoffes, mittelstdesun sie anfigetrygen werders, noch eines luftdichten 
Abschlusses, Im Gegentheil, dice beiden Zugaben, dic beim Listerverfahren un~ 


\erungeprocess aufzufaesen vor 
wigen, #0 wird e uns auch nicht schwer fallen, die Analogie au erkennen, die meines 
Erachtons zwischen dem Streupalververfahron und dom Hinsalzon dos Floisches bestebt, 
Die Salzlake, welche der Fleischsaft mit dem Salze bildet, entspricht der concentrirten 
antiseptischon Lésung, welche das Blut und die Wundsecrote mit ihrom eigenen Wasser 
aus dem aufgesteouten Palver bereiten sniissen. In solchen concentrirtea Lisungen 
kénnen Zorsetzungen nicht stattfinden. Um cinen moglichst hohen Conoentrationsgend 
sicher 2u stellen, wird os sich empfohlen, nicht nur viel Pulver anf die Wunde 2m 
strouen, sondern auch der Verdunstang des Wassere kaine Hindernisse 2 berelten. 
Zam Streupulververfahren gobéirt Nichts, als das Palver und héchstens noch eine leichte, 
permeable Bedeckang, um das Pulver vor dem Abfullen xu schiiteen, Neben dem 
‘Listerverfabren scheint mir auch das Streupalververfohron {ir dio Verwendung im 
Kriege in’s Auge 2u fussen sein, 

Nachdom wir die unerliissliohen Bostondtheile des Listorvorbandos kennen gelernt 
habon, kinmen wir uns nunmebe der Frage zuwenden, durch welche Vorkehrungen die 
Anwendung desselbon im Kriege zu erméglichen ist. Noch bia vor Kurzom erschien 
als cine uniiberwindliche Schwierigheit beim Ausbruch eines Krieges die erforderlichen 
‘Quantitiiten exrbolisivten Verbandstotfex anfruteviben und dieselbon ohne kostepleligere 
pe sachin Seman araiNnRinR yee ers 5 

Von den filnfechn Feldsanititeanstalten, die zu einem deutschen Armor-Corpe: 
gehdren, fiibrt jede fWnfsig Kilo Jute. Diese grossen Quantititon im den wenigen 
Mobilisirungstagen nach der alten Mothode 2u impriigniren, 2 wraupfon, au trocknen 
und eobliesslich wioder zu presuco, wiiro cin Ding dor Unmdglichkeit, Man wiirde dazu 
sebr viel mehr Zeit, Hinde und besonders Plate branchen, als jemols zor Verfiguag: 
gostellt werden kénnon, Ev ist daher als cin gromer Gowinn ea botrachten, dasa wit 
durch Oberstabearst Dr. Miinnich in Berlin ein Impriignationsverfuiren kennen lornten, 
welches an Kinfichheit und Raxchheit Nichts xa wlinsohen tibrig lixst und welehés darin 


triinkung des Packetes cine zlomlich gleichmnasaige goworten und die Jute xur sofortigun 
Verwendang gorignet, Dic Carbolgeist-Jute von Dr. Miianich ist ale cin hochat 
sohiitzbares Priiparat willkommen ta heissen. 

Gorade dio ausserordentlicho Einfachhoit diesos Verfahrens kénnte tibrigens 26 einem 
Irrthun verleiten, dessen Besprechung ich nicht unterlasen méchte Man kinnte ox 
niimalich fir zuliiig halten, austatt fertige Carbolgeiatjute wit in's Fold zn nohmen, 
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2.—Bin Paar Gramm Salieslentte, die auf die bestrenten Wanden xu liegen kommt. 
um das Abfallen des Pulvers xu vorhiiten 5 

3.—Eine zwei Meter lange Rollbinde wit Nadel. 

Dioso Verbandzeuge aollen in die Uniform eingondht werden und mitsson dessholb 
webr ach sein. Da sic ferner in dev Uniform verschiedenen mechunischen Insulten 
ausgesotzt sind, 2. B. beim Ausklopfon der Klvider, forner der Benotaung durch Regen: 
und Schweiss, so muss die Verpackung nicht nur sehr solid, sondern avch wasserdicht 
sein, Die vorhin genannten Ingredionzen wurden desshalb in eine dfinne, nicht rer= 
Wthete Blechkayeel cingeschlosson und dariiber Packpapior in mebrfachen Lagoa 
goklobt, deasen Oberfliche scbliesslich mit Parafin und Schellack tiberzogen wurde. 
Dio Blechkapsel, welche dem Packet seine Widerstandsfahigkeit verleiht, dient auch 
dazu, beim Anfachneiden mit den Messer den Inhalt 21 schiitzen, 


Antiseplie Dressing of Wounds in Times of War and Peace. 
Surgeon.General Dr, Brox, Mth Avy Corps, Carleruho, Baden. 


T wish to state my opinion, and the results of my experience, of a simple antiseptic 
droering which I have employed for nome time past, It is made of chesp materials, 
and can be easily used in's dry state and without any apectal 

‘The Lister dressing materials are expensive, and the imitations and. modifications of 
thom do not waswer, ‘These materials are not calculated for the poor, or for the army, 
particularly in the field. ‘Tho dey antiseptio drowing materials propard fn mana- 
factories, as salicylic wadding, earbolized wadding, or jute, soon lose their disinfecting 
powers from evaporation, and become inefiicssions, ‘Tho preparation of such 
materials in hospitels, even whon it is much sienplified, requires much time, If large 
stores are kept, and remain a Tong time on hand, the Joss of thelr antiseptic proportion 
is to bo feared. Bandages dipped in antiseptic solutions, and applied damp, have not 
had the desired effvct; the influence of the antiseptic rumedy is lost by eraporation, 
and the humidity has often proved pernivious. Led by predilection for soft, tleriblo, 
and clastic bandages, such ws imbibe moisture quickly, I have, for at least. thirty 
‘years, always chosen fino, clean, soft wadding, and I still prefor the absorbent ootton 
wadding to all other materials for dressing. I endeavoured also to discover a mean of 
rendering every bandage quiakly and easily snticeptic, in each a manner that, even after 
remaining for some time on the wound, the antiseptic portion of the raterial should 
not be so much diminished as to be without effect. In the course of the year 1880, 
experiments for the purpose were undertaken in the surgical division of the garrisun 
hospital jn this tows under the superintendence of Dr, Tomascrewsky, and these led to 
the most favourable resulta; the healing of wounds being all that could be devired, 
As the desoription of dressing referred to has been used by other surgeons, also with 
the best resulta, I think it well worth while to publish an account of it, Tho method 
is as follows:—When the dressing is to be applied, cub square pieces of tho best 
absorbent cotton wadding, according to the sizeof the wound, These picces may either 
remain of their original thickness, or may be separated into halves, ‘The inner side of 
every half must thon be sprinkled with 10 per cont. spirituous carbolic-acid solution, 
care being taken that the carbolic-acid solution penetrates the dressing material in its 
full strength, ‘The «prinkled inner surfnoes are now Tid one upon another, and tho 
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this purpose that the interpolation of the carbolie acid between the inner surfaces of the 

layers of absorbent wadding was adopted in the manner proviously deworibed. 
Experiments made by Dr. Isaleit in the dispensary of this place under the super 

intondonce of the Statapothecary Mayors, showed the following results. On tho 

18th of October a 2 por cent. carbolized wad was prepared by Iaying on 

spray 40 grm. of a 10 per cent. aleohol-carbolic acid solution on 20 

cotton wadding in the manner before described. The wetted 

upon another, folded up, enclosed in thick packingspaper, promed by 

with a woight of 10lb, upon jt, and kept in a temperature of from 


contents sink only 0-2 per cont. But the first dressing can weldom remain ¢o long it ic 
almost always necessary to renew it at a shorter interval of time, 

I will not enlarge upon the consideration that wet bandages are apt to cause 
infection by fermentation, A practical disadvantage of tho use of wot bandages is the 
possibility of the bedding becoming damp, if the waterproof undorlayer ix not earefully. 
attended toy besides, many patients dislike the feeling of coolness accompanying 
them, which, indeed, is often injurious, “A principal fiult of the wet jute dressing is 
that it prosscs on particular parts unduly, ‘as it cannot be laid on as ovonly as the 
cotton wool, while also, in itsell, i isnot soft and flexible, but uneven, rough, and heavy, 
With my dey light wad-drowsing, nothing of the sort ix to bo feared; on tho contrary, 
the patients dressed with it felt very comfortable, and the parts were maintained in an 
oqnable temperature, Tt is aleo certain that the wet carbolized dressing, owing to the coh- 
tinual contact of the akin with tho carbolized solution, causes an irritation which leads to 
erythema, eczomatous aleorations of the skin, and oven to deep doenbital necrosis sand 
thas it often becomes impossible tocontinue the wet carbolic dremsing. My dry wad+ 
dressing, on the contrary, is avery mild method of trestment, and can be applied for 
weeoks to the mont sensitive parts of the body, as to the oyelids, genitals, de., without 
causing any pernicious results. Lastly, it has been observed that wet carbolized 
bandages have cased toxie offete with my method of drosing this ean never happen. 

From thowe observations it may be deduced that my dry carbolized 
possesses great advantages in comparison with other antiseptic bandoges, ne it can bo 
prepared easily under all ciroumstances, even at a dressing station in the field, 

T hope therefore that (t may be talon into general use, 


DISCUSSION. 


Professor Esxancn, Kiel: The question, where to bogin with antiseptic trent 
mont in fiold practice? is a qusstionZof principle, On the battlesild x gonuino 

impowible, and a paramount principle ought to be laid down : 

‘Tho experiences of our Russian colleagues have verified my opinion that n 

very great number even of the montaerore gunshot wounds remain sroptic, if not touched 

orexaminad by dirty fiagers or instruments. Every insullicient trial of rendering wounds 

aseptic on the field of battle, as well as examination of any kind, ought to bs omitted the 

aed eC ball, ad ell Ss exarnieaten S SS Se 


* Journal of Analylic Chenivtry of Frescaius, xv, % 1876. 
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shoulder joint (all secondary operations) rveovered under its ane, without bad symptoms, 
No case of pymmin, eryeipolas, hospital gangrene, tetanus, or hamorrhage 
occurred. Thowounded were troated in wooden huts and tents, So far as I am able to 
follow Professor Esmarch, I entirely concur with him, that the system called Listeriam 
iw not applicable to the field, and I think this will be found to be the experience of most 
military surgeons who have attempted it, 


Mr.d. HE Cassox, London: from obsorvations in the Armenian campaign of 1870, 
Dolioved that anticeptig troatmont (strict Listeriam) was impossible in the first lines of 
fighting. from (L.) Want of time. (2) Impossibility of teansporting matériel to 
the actual spot. A modification i powible and advisable, Ho recommended 
carbolized glycerine for first dtemsings, picked oakum as envelopes, 


Dr. C. Ruvunn, St. Petersburg: remarked that operations analogous to the débrite- 
ment primaire (laying open gunshot wounds and fractures by incision for the purpona 
of exploring, treating, and asepticising thet) had been exeeuted by him at the drossing: 
station with good results, auch as were previously unknown in field practice. For 
instance, seven primary excisions of the sboulderjoint all wuccooded, whilst in the 
Franco-German war of 1870-71, amougst #11 cases the mortulity amounted to 41-03 
pet cent. Amongst 9 primury excisions of the elbow he had but one fatal exso, which 
expresses a mortality of 11/1 per cent, against 280 per cent observed amonyat 45 cases 
fn 1870-71, Nearly the vame good ronults havo boon obtained by débridement in casos 
of injury of the boues of the upper limbs and of the lower below the knee-jcint 
Higher up on the thigh, the primary débridemeat proved always fatal. Now, although 
Dr. ReYher likewise had a geeat number of good results in wounds healed under the 
seab, ho beligves it still an open question if the scabbing treatment should be adopted 
in front of the field hospitals without exception, or if it is, on the contrary, permitted to 
perform débridement, or even exclsions of joints, ensllor at the deessing-stations, and, 
if 0, in which oases, and in the injurien of which part of the body, these operations 
should be performed. Dr. Beyher would like to see that question discussed, not with 
rogard to the possibility of earrying out ono ar the other methor, but from the bronder 
point of view, whether the subbing treatment should be udopted under all conditions, 
or the dabrideaent. 


‘The Paxstpext then summed up tho principal arguments of the debate, and pointed 
out the general agreement which existed as to the impracticubility of using the 
antiseptic «pray under the ontinary ciroumstances of warfare before the arrival of the 
wounded in a field hospital. Even then it had been generally felt that it could 
only be employed in a few special cases, owing to the urgent demands on the time 
and attention of the surgeons on uch occasions, Although Dr. Reifher bad been able 
to nse the spray at a dressing.station, and to turn {t to very valuable account, it was 
not to be forgotten that the peculiar advantages enjoyed by Dr. Reyfher were such 
ax could scarcely ever fall to the lot of military surgeons in the Soci 
their functions. By employing antiseptic first drossings, which Profesor Ewmarch had 
done so much to perfect, and by due attention to the general principles of aseptic 
surgery, thore ought not now, however, to be any serious impediments in tho way of 
carrying out the antiseptic treatment of wounds in Geld practice. 
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found they ought to be carefully isolated, ligatured, and then separated from tho parent 
‘trank. 

12.—The Eswarch bandage should now be removed, and all bleeding vessels carefully 
tied, the limbe being rnisod, as after amputations. 

13.—Should any nerve tranks or tendons have been divided, their'extremities must 
lo sought for and sewn together, either with fine catgut or oarbolizod sille, 

14.—Any foreign bodies (bullets, bits of bono, or fragments of clotlies) which ray be 
found shonld be removed, 

15.—The whole wound raust now be thoroughly disinfected, either by irrigation, or 
rubbing in chloride of zing, or strong carbolie solution, taking earo that the fluld gets 
into every little recess, 

16.—After counter-openings have been made in suitable places, and drainage tubes 
put in, the wound must be closed with antiseptic sutures, and finally the antiseptic com- 
pressive-dressing applied, 

17.—This operation can hardly bo carried out on tho battle-field, or in a firat field- 
hospital, because it requires both time and care, and because the necessary antiseptic 
precautions are only to be had in a thoroughly well organized ae (howpital). 

18,—The clastic bandage can alone be revepieamla} te the provisional arrest of 
haemorrhage on the battle field. 

10,—"The ‘ts of styplion fo rity objectionable all such remedios ought therefore to: 
be banished ftom the surgeon's ficld-case, 

20.—The opplication of tourniquets, formerly eo much in vogue, is likewiee to bo 
deprecated am uncertain and dangerous, not only becaane their application requires 
preciso anatomical knowledge, but, and chiefly bocauso, however accurately the pad may 
de adjusted, It is almost sure to slip aside during transport; the binder then interferes 
not only with arterial but also with the venous circulation, Asa necosary consequence 
either the hemorrhage recurs, or, if an external wound i closed, dangerous blood infll- 
tmtion of the Limb takes pluco. 

21.—An effectual and permanent compression of tho reasol ean bo woeured by means 
of an clastic tabe, applied, while extended, two or three times round the limb. ‘The soft: 
structures are in this way compressed on all sides, and the circulation ix entirely arrested. 

22,—As this compression is efficient to whichaver part of the limb it is applied, no 
anatomical knowlodgo ia neoeeanry, It is in no way interfored with by teanaport, and it 
cannot: slip if the extremities of the tube ure carefully fastened. 

23.-—On this account dll tourniquets should be removed from the armamentaria of 
field hospitals, and be replaced by elastic tubes, 

%U4.—Every wounded man, on whom biomorrhago has been provisionally arrested by 
an clastic tube, ought of course to be removed as rapidly as possible to # hospital, in 
order that thé compression may be removed, and the ligature of the wounded veasel 
immediately undertaken, 

25,—It is very advantageous, before putting on tho elastic tabe, to apply a bandage 
to the limb while in a raised position, If the Lone is fractured, a fixative bandage of 
some kind onght to be applied for transport. 

26.—As india-rabber, whon it has been long aid aside, disused, loves ite elasticity 
and becomes spoiled, suitable bands and tubing eannot be preserved for years in military 
storchonses, certainly not im sufliciont quantity for tho event of a grost war. Moreovor 
the making of contracts for their sudden supply would be useless, as in the ooourrence 
of a mobilization of the army, nt any rate in Germany, the greator number of the work 
poople in indis-rubber factories would be drawn away for military service, 60 that, in the 
time of greatest need, the manufacturers would be unable to falfil their contracts, 

Ke? 
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The Pxestoex summarized the discussion fa some conoluding remarks, observing 
that it would probably repuy makers of indio-rubber articles if they would try to 
Aiscover some sure method of rendering their quality of elasticity permanent in hot 
climates. 


Transport of Sick and Wounded in Uncivilized Countries, 
bearing especially on the late Kaffir Campaigns. 


By Surgeon R. Vacy Astt, A.M.D. 


The Zalu, Transvaal, Afghan, and more recently the Tunis war have brought the 
subject of transport once more prominently to the front, ‘That it is a puxzle even in 
civilised warfare can be testified to by many; but in half-civilized countries the sparse 
population is hostile to a degree,and ready not only to impede one’s efforts, but to massacre 
on the slightest provocation. Such were the conditions with which the Zalu war 
was fought. Picture to yourselves an undulating Jandscape, with ranges of bills iater- 
recting it, and projecting spurs breaking up the country in a chaotic mass, the whole 
dovoid of folisyre except in tho secluded ravines whore the suger bash and troo-fora thrive, 
and you have Natal and Transvaal, Over this kind of country, five and twenty years 
ago, the old Dutch voretreker (a spccios of wandering shepherd) drove his lumbering 
wayyon aud long span of oxen, ‘Tracks left by these adventurers were soon followed by 
others, andeo on, till a path or road was formed. Up and down hill, ax atraight x the 
precipitous mountain spars would allow, the sturdy oxen wended their way. These 
‘paths are the roads of the present day, little altered or improved; & fow heaps of stones 
hore and there, where # deep rat-or a deop mud pit had nearly broken the heart of many 
4 drivor, is all that can be said to have beon done in roud making. ‘his greatly added 
to our difficulties in the transport of sick and wounded. The Tramnsvaal, barring its 
minoral aspects, is essentially a grazing country, mile afer mile of voldt’ ot nataral 
grass-covered land js met with, and fow houacs aro to be scea as the high road is 
traversed, Six thousand acres is an average farm, and many are doutle and treble that 
size. This accounts for the scattered population, and, combined with the love of reclay 
sion and ixolation so common to the Boers, accounts for the fow houses or inhabited 
villages in the colony. ‘The absence of railways and, what is ten times worse, navigable 
rivers, is an almost insurmountable obstacle to transport in times of peace, and doubly 
folt, ofcourse, in time of war, when the poople are unwilling to.assist, even for the dearly 
loved coin of the realm. ‘The heavy ox-waggon, drawn by fourteea or sixteen oxex, 
usually at the rate of 2) miles an hour, ix the only moans of transport at the disposal of 
the authorities; and this, from its primitive construction, ta ill adapted to the require- 
ments of the sick, being shalcy and wourisome even to the > 

‘The Boer is a rough, uncouth white, of dirty habits and tastes, A travelling school 
master remaining three months at farm completes bis odneation, if it ean be #0 called. 
‘To apoll out a fow sentences, a rudimentary knowledge of arithmetic, nnd to write bis 
name is all that is deemed necessary by the aristocrats; the commoners do without even 
this, They intormarry among thomeelves, It ix no uncommon thing to #v0 four or 
five famnilios living in a small community of their owa, During the summer months 
they migrate to the Bush londs, taking their homes with them, and living in tents; 
hence arose the habit of sloeping in their clothes, men and women alike, which habit 
ie common to thom at the present day, ere ee 
their Isolated life, makes thers proud, domineering, and cruel to their inforiors; un 
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| snoounter, which may oooar again at any moment, and, in fac, are ar more Ikly to occur 

‘ayain than the civilized warfare we are all trainod to take a part in. Beating the half 
civilized naturo of the country in mind, lt us now consider the kind of transport required, 
the few rough and ready materiale which wore at hand, and then draw a few conclasions 
‘ag to what would bo best should any of nx be plsced in a similar position. 

First, then, let ua consider the removal of the vick from the battlefield, for mmovod 
they must bo to escape mutilation, or what would appear to wa mutilation, but, with 
justice to the Zalu, is not meant as much by them. From the battle of Sekukunite Kop, 
which was fonght round a hill, the aides of which were chargod over and over again by 
cour men, to the battle of Ulundi, fonght on a plain, every conceivable kind of undulat= 
ing ground, sometimes intersacted by nullahs (as at Isandula), was the scene of conflict. 

In all battles, except of course in solfdefence, ae at Kambols, certain columns 
marched from their temporary halting place, generally at carly dawn, with a gives 
object to attain, Nothing but ammunition accompanied the troops, and the medical 
staff took only the ordinary but valuable etxetcher, Numbers of these were carried by 
tho beaver columns, when guoh wore present, either native or A.HLC,, or in thelr absence 





by orderliea told off for the puxpore, Ax oon asa wounded ian wns found, he was 


attended to, removed out of the line of fire, and possibly taken to the temporary camp 
from which tho colamn emerged in the morning. No improvement or suggestion in 
necessary for this part of the transport of wounded, except that there be plenty of these 
useful contrivances, 

A much amore serious problem is the conveymes of sick ur wounded on patrol duty 
or tapid marchon in light order. Kroquently a three days’ patrol either on recons 
‘naissunco, or with some seb purpose to destroy kenals, dc., was organized. ‘The men 
took nothing but a waterproof sheet and a blanket on thoir horses, with 70 rounds of 
ammunition, and, of course, their three days’ cooked food on themselves, 

No conveyance of any kind was allowed, and, in fact, would have been frequently 
impracticable, for occasionally over hill and dale, as the crow flies, without road or pathy 
was the only means of attaining the desired object for which the patrol seas organized, 
And, again, a sudden call for a rapid movement when on this duty woold, had a con~ 
veyance beea with them, have necessitatedits abandorment and probable loss, 

Ifa saan, therefore, fell sick, or was wounded, thore was no help for it; he had 
to be conveyed om his own horse, or on that of a friend, till he could be safely 
droppod at some friendly outpost or camp on tho road. A doctor always accom- 
panied these patrols, but his services were seldom required, and when they were, 
hie resources. were so limited that he could do little toholp a sufferer. 1 have nothing to 
suggest for this problem, I sce no help for it, but in such eases to make the best of it 
and convey tho sick or wounded man with the patrol, ax was then done, till help ie met 
with in » camp or post, I need scarcely aay it would have been waste oftime, and worse 
than useless, to have asked for his admission during the Zalu war to a kraal, or to ® 
farm during the Transvaal war; it would have simply been to court ill-treatment an 
oon as your back was turned. 

‘The nost kind of traneport required would be for flying columns, such ax tho 
one that marched to Ekowe to the relief of Colonel Pearson, or to the attack 
on Sckukuni. In both theso instanoes provision had to be made not only for the 
sick on the line of march, but for the return of the wounded from the battle-ficld. 
At Girst wo could oaly get the cumbersome ox-waggon, proviously described ; but 
sraialy ne sot a pte srr me wll ve ten deel, 

American waggonette—a specios of covered waggon bnilt on the well-known 
“¢gpider” system. Masia tid toaneeae ‘First of all, its lightness enabled 
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La philosophic aurw beau Ta bldimor ! 

La philosophic ne pourra entraver I'élan des armées, vt elle n'aura dans son impuis« 
ance qu’ on pleurer Ie Spouvantables résultats, 

La religion la condamuerade toutes ses forces, eb capendant or ne seront que des 
‘yorax agréables an ciel, mais quo les hommes, Jo cour inflammé par les passions, ne 
aavront entendre, 

La douce fraternité chorchora on vain i déployer partout ses niles protectricos, pour 
en abriter tout le geure humain. Les armées, nonobstant, ne manqueront pas Tepuieer 
Jos trésors dos nations, d’artacher aux travanx paisiblea de Vagrieultare, da ecommerce, 
de Vindustvic, dea arts et des acicaces, les meillenrs onfante de la nation pour les 
envoyer i la mort, aunsitOt que le fou des sentiments haineux éclatera contre los voixins, 
Jos arnie do la voille, los compagnons ot axsociée do la aninte erolude do La civilisution ob 
du progris. 

Le droit de la foroe, co droit dont V'ancivnneté vient da moment ob deux hommes ont 
cieainté i la surface de la terre, sera le dernier mot des plaidoyers entre les nations; eb 
Jo fer, co précionx métul des béches ot des charrnes qui fouillent Ia terre, et Ini proourent: 

‘nbondauce des moiseons, ce précieax métal des outils et des machines, qui font la richesse 
dies industries, le for deviendra I'épéo au teanchant impitnyable, le fusil qui vomit la 
‘mort, le canon grondant a I'égul du tonnerre, 

Rien no reste aux hommes do bonve volonté, A ceux qui ne se Taiswont plus éblouir 
par de vaines théories, que de chereher & amoindrir lea malheurs de la guerre, en lui 
supprimant son caractiéve firouche, en lui modifiant Je penchant des eruautés inoutes qui 
ont fait 1'Sponvante at lo ddshonneur dew géndrations pasndor, 

Lo soldat qui tombe n'est plus un ennemi, il n'est qu'un frre souffkant, auquel it 
faut vonir en aide quelque soit lo carap auquol il soit tombé, Les médecins militaires, 
ainsi que les infirmiers eb les brancandiers, n'ont plus de nationalité apris le carnage. 
Lee vainquours et les vaincus so donnent les mains pour s’entr’sidor an avrvice de panser 
es blessés, de soulager les douleurs des mourants, d'entrependre un glorieux combat 
contre Ia mort aux froidea mains! ‘Tol ost I'éelatant triomphe de Ja philanthropie, 
voilh la victoire eplendide, dont le meilleur partago en honveurs reviont i la médecine 
milituire. La convention de Gendve, os glorieux GvGnement, prévu par le cour 
généroax du baron do Perey, n'est que la conwéeration internationale des rentimente 
philanthropiques des médecins militaires du monde entier. Drpais lors, on a vu se 
développer parton’ Tintérdt ot lo dévouement pour lee malhouroux qui ont &t6 atteints 
parle fer ou par te plomb meurtrler de a'importe quels range ennemis, Partout on 
cherche a leur porter des xonlagements, it leur Spargner des douleurs, & Jour procarer 
des sevours, i leur fournir des moyens de transport aussi commodes que possible, La 
bote farouche quo Yon appelle la guerre est A domi apprivoinée, 

‘Mais il nen fut pas toujoure ainsi pour ce qui concerne co géagcous empreasement de 
nooourir et de transporter les bleeds. 

Lo Branco seule s’ocenpait au dix-huitidme aidcle do Vorganisation des moyens de 
transport pour les blessés militaires; et ordonnunce du 20 juin 1788 fut la premidre voi 
do ralliewont i '6gard do adoption des voitures spéciales pour le eervice des arebulunoss. 

Fusqu’h cette Epoque, en France, ainsi qu’en Angleterre selon Vopinion antorisée de 
M. lo professeur Longmore, lee blossds militaires Gtaiont chargés sur low chariots dea 
paysans que les commandants trouvaient sur leur route, ou qu'ils fuisaient venir des 
villagos les plus rapprochés du thétre de la guerre. 

Le premier transport roué mis en usage & l'armée francaise et qui a devancé celui 
du barvn Larrey, c'était une cxiese somblablé i celle des fourgons, convenablement 
suspendue, et destinée & transporter trois blesads couchés et superposés. 





1 
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Co brancard fut adopté & Varmée portugaiae, oi: il devint réglomentairo jusquien 
1874 

" de Vinapectour-général Williams 





Les * Notes and Recollections of a Professional 
Fergusson; los “Rough Notes by an Old Soldier du major-général Bell; les“Observations 
on tho Dofoctive Stato of Army Transport, with Suggestions for itr Improvement,” do 
Cherry, sont des documents authontiques de 'imperfection du aystime des moyens do 
transport pour les blesiés dans V'armée anglaise au commencemont do od sideley et eo ne 
fat qu’vn 1836 qu’on essaya sur le champ de bataille les avantages de la voiture propose 
par Cherry, loraqu'une Iégion anglaise ext venue en Espagne sous le commandement de 
Sir do Lucy Evans, d'apris co que nous rapporte Sir Rathorford Alcock dane sex “ Notes 
fon tho Modieal History and Statistios of the British Legion in Spain.” 

Vient casuite une période o& tout moarement de perfectionnement du matériel 
ambulance s'est partout arnité, La France, Ie premier pays qui avait adopté les 
‘yoitures pour lo transport dos blowsa, Joa avait laisaées tomber dans Voubli justo ax 
moment of lex autres pays los adoptalont. L'Angloterra ne fialaait, qu’approprier lex 
Ayjawaks ou traneport do ses blessés dans les guerres des Indes, Toutes les autros 
nations de "Europe ne se préoocupaient gudre de ka guerre, et on parvint a ervire que Ie 
‘temple de Janus aurait aes portes & tout jamais fermées dans les pays civilisds. 

Nous ne connaissons que la Suisse, en 1839, ct la Sudde, en 1845, qui aient onganiné 
loor tutériel do transport des bleseés militaires, en adoptant dex moddles trim 
remarquables, 

‘Mais In guorro de Crimée fat lo cri d’alarme dans cotte paisible insoncianee de 
FBarope entitve, On s'spergut alors, do ce qu'on m'avait pas songé wu transport des 
blosids, ot Von s'ompresa partout do regagnor te temps perdu. L’Angleterre en donna 
Vexempla Les modéles de voitures spéclales sont deyenus innombrables depuis lors, et 
chaque inventeur s'imagine avoir atteint lo but ot avoir dépassé ves devanciers. Les 
moddles do brancards varient aussi i Minfini, On cherche partout A appropricr les 
nouveuux moyens de transport an service dex blosséa, d'apris lee moyona de transport en 
usage danx chaque pays, Dopuis Je hammoek et le dhooley jusqu’an vélocipide proné 
par M. le professeur Nouilicler, tont w'ent mis i profit, 

‘Le brancatd & rouca, dont Vorigine retnonte a la bataille de Bantzon, veparait pendant 
fa guerre de Crimées il est d’abord accucilli avec un grand enthousiasme, mais bientht 
on Saporyoit qu'il n'atteint pas non plus son but, malgré tovx les modales préxeatés. Le 
tablier de Landa, la chaise de Locatl éehouont tout de méme. 

Dans los voivs ferrGes on invente des wagons, des moyens de suspension, des brancards 
apboinux. 

Mais enfin on reconnait quo tout est inutile, que tout ost inwnflisant, que rien ne pout 
satishire aux besoins de la guerre moderne pour le transport des blewsés du champ de 
bataille aux places de soootre, des places de secours unx hOpiteux, des hOpitans sidyennt 
prta lo champ de batuille & coux qui se disadminent } l'intériour da pays. 

On revient sur ses pas. L'uppropriation des moyens do transport ordinalres vient 
substitacr tout oot emprossement d'invonter dos moddles spéciaux. On thche de suppléer 
A Mayulfisanoe des voitures qui encombraient les derritres des armées on inventant des 
moyens simples et facilos d'appropriation dea chariots do payaans, ead paces 
Léon Le Port invente son crochet i resort lastique; M. le docteur 
fon étan. Tas totetioud wy echek eer peoe toeiation cot horse 
fourgone de chemin de for. 

Mais lo médecin allemand an service des ambulances de la Rouranio invents encore 
quelque chore de bien mieux, It invente In paille et Je foin comme le meilleur des 
coussins pour transporter los bilessés, pour donner do I"élasticité in'importe quels moyens 
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‘nous croyons bien quo le jaste milieu out le seul expédient acceptable en de telles eireou+ 
stances. Certes, on ne dolt pas proscrire absolument lee transports roulante, surtoot 
el s'ugit d'un pays & domi civilisé, of il y aura, tant pou que ce soit, des routes, 
mux on doit déposer une plus grande confiance au transport & bras. ClesteLadine, 
lo brancard doit dtro lo principale reasource sur laquelle une armée doit compter, 
Jorsqu'elle va faire ta guerre en des pays od la lumidre da la civilisation n'a pax 
encore pénétes. Maia un modidle simple et transportable est i order pour In dotation dex ~ 
armaden curopéennes qui font la guerre dans les contrdes lointaines, uon civilinées on ik 
domi civilisées ; tous lee brancards réglemontaires dont nous avons connimance étant 
trop lourds, trés-compliquéy, fort difficiles & transporter, lorsqu’il s'agit de Ia guerre en 
dow pays aauvages, loriqu’on ne pont los fairy transporter aur des charg ou sur dex foure 
sons du service sanitaire, loreqae les brancardiers sont foreds de les porter cux-momen & 
travors des sentiers hérinséy do scabronités, i travers des broydres of le pied de l'homme: 
‘n'a jarmais laimé son empreinte. 

‘Néanmoins, comme i la guorre il fant tout mottre A profit, ce brancard doit xéponden 
aux indications d’Gtre atilixé pour Je tranoport dos bleeds & bras, par les brancurdiers 
régalicen, ov porté ea auxpension sur I'épaule par tes gens du pays, sans lainnor d'dtro 
accommodable aux moyens de transport roulant, que par hasard on trouverait en usage 
au pays, qu'ile soient traings par des cheraux, par des baafs ou par n'importe quels 
autros animaux. 

Decettefacon le brancard sera tonjours profitable, etl’on n’aura qu’ s'approvisionner 
dex moyons lee plas simples pour Nappropriation, wil y a lien 

Il ne faut pas copendant mépriser tout-i-fait Madoption de chariota pour le service 
sanitaire des armées faisant In guerre en des pays non civilisés ou h domi civilisés, surtout 
#1 T'on w lo droit de #attondro & ov qu'il y exinto quelque route pratiquablo of on puisse 
faire rouler ces moyons de transport, Leur moddle doit tre Je plus simple ot le plus 
rudimentaire. Un plancber monté sur un casion & resort, et deux rouce aesex grandes 
et ase nolides, le tout pouvant se démonter avec une extrime facilité eb ve monter de 
mémo. Sur le plancher, dox tigos drousdes, quo Von puisse y fixor asscz solidemont, pour 
y faive In suspension de deux ou de trois brancards ; une couserture de toile protégeant 
oe blows tranaportéa Toutes con pidoow dix chariots doivent saccommoder trie 
fncilemont, de telle fagon que leur emungasinage dana les navites destings & conduice 
Jos troupes au thdAtre de la guerre svit on ne peut plas facile, Cependant. pour mettre 
{i profit toutes les ressources qu'un peut se procurer en de pareilles ciroonstances, il faut 
qne tons les chariots d’équipages on de manitions que V'on aura h mettre A la suite de 
Tarméo soient consteuite en sorte qu'ils puissont sorvir au transport des bloscs, 

‘Malgré enthousivarse de notre honorable ami et trov-tavant confrore M. le baron 
Larray pour les moyens de transport des blossGs aur le dos des bétes, nous nous obstinons 
a crvire que ce n'est qu’ane mauvaise resource que celle-la, et que ces moyens de 
trankport ne doivent Atreadmie que faute do mieux. Entre lo cacolet wt Je char traing 
pat dee booufs, quand méme il ne soit suxpenda ni pourvu de resorts, quand meme il 
fandrait y mottre de la paille ox da foin pour adoueir Jes seoousses, nous donnons In 
priférence & celui-ci) ot dans la guerre des montegnes, entre le cacolet et le brancard, 
porté par deux brancardiors, nous croyons que les avantages sont pour le brancard. 

‘Nous savons bien que c'est beaucoup que d’ocouper deux hommes valides pour trans+ 
porter chaque blosé; mais il ne peut pas en tre outrement, un homme seul ne soffisant 
point pour la conduction d'un bleasé, pas meine dana les brancards-l-roucs, 

Moyennant les cacolets et los littéres, un homme et un animal conduisent deux 
blowGe, 

Cost veal! Main d’abord rien de plus difficile que Wobtenir des animaux assez 
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sheet, really left nothing to be desired ; these were peculiarly adapted for fracture beds, 
and & hoxpital marquee can be fitted with such beduteads in a very short space of time. 

The deied strips of raw hide known as “reims” may be utilized in many ways, Should 
it bo necessnry to irrigate a part for m severo contusion, wound, or other injury—a leg. 
for invtance—a piece of tho bottorn of the Jower box can bo removed and a fow neimn 
fastened across; then, by suspending a soldier's canteen from a stick above the limb, filled 
with tho irrigating fluid, it drips from tho limb at onoe on the ground whore « bole can 
be dug to reeei ‘A similar contrivance higher up in the bed renders a bed-pan 
uunnecomary; in casca attonded with disrrhoa any receptacle can be placed on the ground 
Beneath, and kept earthed us occasion requires. 

Again, in casos of eerious fracture and whersver it i imperative that the trane- 
port of » patient should be conducted without jolting, neims can be stretched 
across the summit of the sides of a wagon, and thon interlaced. This arrangement, 
almost entirely prevents the motion of the waggon being felt; and is, in my opinion, 
cuporioy to a vehicle with springs; the mattrassme of the patients can be placed on this, 
and the journey is one of comparative comfort. When wo evacuated Fort Eloowe there 
was a large number of sick, and there was a“ trvk" of some forty miles to the Lower 
‘Tugela, which oooupied throo days, and I had tho most serious cases placed on these 
constructions with great advantage, 

‘A large proportion of the waggons in South Afrioa are provided with nrvhed oorer= 
ings knowy us“ tilts,” the frames of which are generally very strong, and can be easily 
rendered additionally so by placing a rough stanchion in the contre by way of support; 
this admits of a limited number of cots or other contrivances being slung from the roofs. 
The wagyons can genorally carry two cots onsh, and nothing can be more simple or 
complete than this method of transport, because it admits, further, of the bottom of the 
the waggon being Inden, 

T wonld suggest that the floors of ambulances shoult be placed ax low wm posible, ro 
as to prevent their becoming top-heary when full, for from the high conatraction of a 
military ambulance I onve had a load of recently wounded men overturued at a sloping 
spot on the road, which upwards of & hundred heavily laden wagons passed without 
any mishap. In addition to the springs which aro placed upon the axles, springs might 
also be fastened beneath the stretchers with which ambulances are furnished, and much 
sgteater freedom from both oscillation and vibration would ucerne, 

Besides the above devices for affording rest during transport to an injured part, such 
as = serious fracture of either trank or extremity, the parb may allvantageously be 
eavoloped in a firm casing, partial or complete, of some substance moulded to it. The 
carriage of large supplies of chalk or plaster of Paris for this parpose ix cumbroux and 
unnecessary, as what anawere oqually woll and forms quite a firm support, is the cement 
used by the Kailies for forming the floors of their hata, and which can be procured any~ 
where; it is termed by tho nativos “ Udakn,” and consists of the carthy, mortar-like 
matter of which the aut bills are formed, beaten up and made into w thick paste with 
water. ‘The mothod which Iwas in tho habit of omploying was, to caver the skin 
with a single layer of any old sheeting or calico, then to lay on the Udaka an Sach 
thick, then to apply another piece of old linen,and finally s bandage. This in a short 
time became perfectly hard, and formed a mould of the part, and could always be removed 
by pulling at the innor pisce of shocting. With referenes to ballet wounds in South 
Aficio warfare; the missiles of the natives are made of various substances, short pieces 
of galvanized tron wire such as fa used in the country for fences, pinces of rough fron, 
metal buttons,and often of very soft lead; these latter bullets flatten on mecting with 
even the slightest obstacle, and the consequence i# that they Toaye an unusually longo 
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vecommend an infusion of the bark of the “water boom” tree. At Ekowe, whon tho: 
supply of modicines fhiled, I ascertained this bark to be rich in astringent matter, and 
‘ased this infusion extensively and with much success, ‘Thess treet are very 

growing near water, The principal affvctions met with in South African warfare 
aro dysontory and dinrrhaw; remittent, typho-malarinl, and enteric ferers; and the so- 
salled “veldt sore," ‘This uleor ix m post to thore who hare to sleep in the reldt, or 
Jong grass; it mostly arises primarily from the bites of ticks, which swarm in the grass; 
theae cause a troublesome itching, and a rmall sore is formed, which henceforth spreada 
in a circular manner, and is generally seated on the dorsum of the hand and forearm 
‘or onthe front of the log, and sometimes produces an aleor several inches in cireym= 
ference. My own observations with the microscope led me to conclude that their 
spreading aotion dopends on the rapid growth of a phyvomyostous fungus of the 
Mucorini family, which I Hikewise found growing Iuxusiantly on the dead or decaying: 
oldt, Iwas lod in consequence to dress thom with ung. sulpharis sprad on lint, 
tnd so successfully that I recommended its nee to soveral other medical officers, who 
gave me very favourable reports of it, Aftar tix dressing has beon applied for two ov 
three days the fangus is evidently destroyed, und any aimple application will cause 
the sores to heal. 

With regard to dysentery, enteric and typho-malarial fevers, I feel convinced that 
the principal agent in thelr production Is the somewhat prolonged occupation of a 
camping ground, and I base my opinion upon two significant facte: (2,) Nearly all the 
cases of these affections which I met with, and they were extremely numerous, had 
their origin in pertaangnt carpe, wher filth, decomposition, and malarial emanation 
exivted in u sub-tropical heut, I can scarcely remember a case that occurred in a flying 
column, or for a considerable time after «ach a column had become stationary. (2) 
Enteric fever ix by no means a common disease in Natal; indeed, the Colonial Surgeon 
of the Lowor Tugela Division (Dr. Jones) informed me that ho novor auw a caso of it 
in his disteict anti the troops arrived in 1879, and ho informs me (ebruary, 1851) 
that sinee the troops loft in the latter part of 1879 he has never seen another case. Th 
so-called typho-malarial fover is, in 1my opinion, simply enterio fever, nnd nothing else, 
It is quite posible that malarial emanations influence the symptoms to a certain extent s 
for instance, L havo noticed an especially marked pariodio diminution and increase of 
temperature, but this may also be sometimes observed in ordinary enteric; otherwise 
neither in the axual «ymptoms nor in the necromopi¢n conld 1 ever seo the alightert 
difference. There was, however, a peculiar symptom observed in some of these casey 
viz, a eutnneous redness Larger than a man's hand, which appeared in various localities, 
but expecially on the side of the thorax and oater side of the upper arm, When first 
visible it possosved a pinkish hue, becoming in the space of a fiw hours of « deep 
crimson, it did uot dimppear on pressure, was very tender at first, coon becoming painlens, 
tho contre was slightly adematous, and the margins were lost imperceptibly in the 
surrounding skin. Tt was always a fatal sign, no caso in which it was present recovered 
to my knowledge, and on incision post mortem small blood coagula were found newr the 
contre, but m0 pus, thie contre being of a dusky hue, At Fort Kkowe some of these 
cases were present, and with regard to the etiology and period of incubation of enteric 
fever, I would remayk that before our arrival it was utterly unknown there, a» { aeoer= 
tained from m medical missionary who was an old resident, Wo arrived ou January 
2rd, 1879, ond Loft it on April 4th, daring which time wo wore clovely invested; also 
when our column marched from the Lower Tugela in January no caro had bea heant 
of there, Tho first ease occurred in Kkowe about tho end of the first week in March, 
and no communication whatever took pluce with the outer world except that vory rarely 
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them in apposition, Some of those are good, while othors ary, to my mind, vory ine 
jurious, As an instance of the latter T may mention the plaster of Paris spliats 
‘Whatover its merits ax means of treating simple fractures it i not for me here to 
inquire, but as a means of immobilising and treating gunshot fractures of tho thigh, 
T consider it most objectionable. It forms, no doubt, a solid support, and if applled 
while the patient is under chloroform will succeed in keeping up extension and the bone 
in apposition, but the more wlfectually it accomplishes this object, the more injurious 
will it be as a constricting agent, while the process of dressing cannot be offeetually 
accomplished without considerable movement and injury to the limb. Seeing the advan- 
tagu of the application of the principle first in aeuto disoaso of joints, it occurred to me that 
it might with equal reason be extended to the treatment of serious injuries of the trunk 
nnd lower extremities, where rest constitates so important a factor in their treatment. 


Fig. 51° 






Rey nits the as ies for rises bg, the splin 
thould rest on the shoniders next the pationt. ‘The artist, through overs! un 
represents one of the poles fn tho onteicde shoulder 
This splint which you see here, and which I propose naming the “ Transport-splint,” 
aime at securing the trunk as well as the limb by a method known us “posterior faa- 
tion." Its novelty consists in thir, that it eerves the double purpose of immobilizing 
in tho one fixture the tronk and exteomition, while, at the same time, it acts ax 4 most 





effectual means of carrying the patient. It is a simple contrivance, consisting of two | 


narrow bars, five padded hoops, # head and foot piece, a emall transverse bar, and two 
carrying poles. The bara are six foet long, three-eightha of sn inch aqaare, and weigh 
between six and seven pounds, they form the kusis of the whole fixture, ‘The bande are 
made of hoop-iron, 1} by finch. There are fivo of these, one for thorax, one for pelvis, 
one for thigh, one for leg, and one for thesound limb, ‘The thoracio and peleio bands are 
broadest, having oval plates of shect-iron attached. ‘The bead-roxt, which is a broad 
padded boop, can be raised and lowered at will, and allows also rotating movements, ‘The 
foot pice, which has a sling for the heel, prrmith of floxion and extension, with right. 
and loft lateral morement, All these points of support are attached to the bars (which 
aro maintained one inch apart) by a mortieed brass slide und cap tightened by « eerovt, 
they can be run on and off tho bars at will, and placed at any point on them to suit 
we 
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If the surgeon oannot give immediate attention to the pationt, he can rest at 
case in his splint till hin turn comes round. ‘The poles that are used for carrying him 
are constructed 40 a8 to double up and support the splint fully off tho ground, A 
piece of canvas or macintosh thrown over all forme a aeeful tont, under which, if 
necessary, he may securely pars the night, The clothes can be cut and removed while 
‘examining the limb, without in the loast way disturbing it; and, if the easy f con- 
sidered suitable for conservative surgery, antineptic treatinent cas be there and then 
adopted, after which the patient may be dispatched by bearers, ambulance waggon, or 
milway train, to the place selectod for permanent treatment. The excellent code of 
rules laid down by our respected President, Professor Longmore, is in some rospects 
unnecessary if this splint be used for transport, for it does not matter as regands the 
wounded man whether the bearers be of oqual height or not, whether they march in 
atep o out of ntop, whether up hill or down hill, on lovel or ragged ground, tho patient 
maiataine all through the same level he had when starting. Other occasions appour to 
me when this splint might bo used with advantage; for instance, ia the trenches 
uring siege operations, where mon are liable to suffer from injuries of the nature 
above mentioned, the wounded man could be wlung in one of these, where he en 
secure till he can be removed under cover of nights or ia sending auch cases by ambu- 
lance waggon, rail, or pea. 

T have lain suspended in it for hours together; 1 have been carried in it by bearers 
corer rough grounds I have mado a railway journey of nearly twenty miles in it and 
the sense of security xiven when properly placed and suspended in it must beexperienord 
to be appreciated. 

In conclusion, I will say that if this splint of mine be never adopted, being con- 
sidered perhaps too cumbrous, complicated, and expensive, I will stil feel that I havo 
‘not worked in vain, for some one happier in carrying out the principles involved in 
its construction will devise a means more perfect in its application. 


Sur le Transport des Soldats Malades et Blessés en temps 
de guerre, 
Professor Manixus W, ©, Gont, Amsterdam. 

“Dts lo moment oi un soldat tombe sons le plomb ennemi il devient un Atroencré, 
anquel la charité chrétienne ot la dignité nationale commandent de donner toute sortede 
svoours, et Jo premier ot le plas urgent de tous est eolui do Vonlever du liew dangereux 
qu'il arroxe de son sang. Et pourtant, cette partic, si intéressante du service sanitaire 
nest pas encore organiaée d'une manidro capable de satisfnire ni aux hommes d guerre 
ni aux amis de Vhumanité” 

Depuis que notre illustre collague et noble ami le doctour Landa x Gcritees parole 
Gloquentos, Vintérét su sort des malheurouses victimes de la guerre est devewu de plus ex 
plus général, Coux qui ont eu Vocession d'étndier le matériel sanitaire ans grandes Kxposi- 
tions de Paris, de Vienne, de Bruselles et de Philadelphie devront reconnaltre qu'il et 
largement Aévéloppé dans lew dernidres années. Tl existo, on offot, d4ji aun certain 
dogeé Vembarraa du choix. Par contro, il ert g6nGralement reconnu que Is critique est 
devenue de plus en plus diffidle. Elle doit éteo, cola va sane dire, dans In premideo plage 
scientifique, maix répondro en méme tompe aux besdine du aorvice militaire, Cette wérité 
tat malheureusomont trop souvent oubliée. Dos personnes, sans doute trivebien intention 
‘60s, mais tont-i-fnit Strangires dans les Gtudex do Ix médecine, s'on sont oceupéons 
Elles se garderont bien de faire des propositions regardant des instruments ou des appar 
roils appartenant Al pratique de Vart de guérir, Elles les trouvont justoment trie 
difficiles, mais ae sentent, au contraire, parfaitowent en état de juger ou d'améliorer ws 
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do le dire, dana toutes les mains, Cost A votre exemple que je me mis laavre aprés le 
congriss sur cette matiére importante, tonw & Puris en 1878. 

J'aurai tantét lavantage de vous montrer une partie doa planches de mon ourrage 
qul ue tardera pas, jo Mesptew vivenient, & puritre sous le tie + “On Ambulance Service, 
together with a Précis of Army Modical ‘Tastios.”” 

Jo prenda i prévent La liberté, messiours, de répéter la proposition que j'ai faite, i! 
y a déja trois ana A Paris, d'udoptor Ios résolutious privos A Ia Conférence au Pavillon 
Sanitaire de Exposition de Vienne en 1873, avec les modifications ct les améliorations 
quo VexpGrience des derniors tempe pourrult rendre nécoasatron, 

En suivant ordre dans lequel lea moyens de teansport ont Gté trailés A Vienne, nous 
commencone par les trains sanitaires. Eh bien! Commo je Iai dit aillours, aprds tout 
co qui a Gt6 Gorit dane con derniers tornpe aur lee trains aanitaires, on peut dine que In 
question ent Gpulxde. Co aujet fut examiné sous toutes ses faces. Les publications de 
Billroth, Mandy, Longmore ot Otis ee trouvent entre lee mains do toutes les autorités 
compétentes. Cependant, los résolutions des dites conféreaces sont trbwrmal interpnétées, 
et on ontend répéter nane cose cotte erreur vi gravo: Vous voulex I"impossible, dew trains 
sanitalres constitués par dea voituresde construction spéciale. Mais, j'ose demander, qul 
Jou a défendass ou propossos, messieurs? Personne, Les trains sunitaires exposce a 
‘Vienne, 4 Bruxelles ot & Paris ne sont pax destings & dtre emmmagasings en temps de paix 
pour en faire directement usage on tompa de guerre. Non, mossiours, los wagons A mar- 
chandises destings i étre changés en voitures i malades et bleseds, forment eb formeront 
ins Tavenir, en temps de paix, une partie da matériel roulant dex compagnin. La con~ 
fGrence @ déelaré que da point de vue du aecours volontalze, I’équipement dea trains ea- 
nitnires complitement aménngés est superila ot trop coilteux en temps de paix ; mais en 
méme temps elle a pris des révolutions d'une grande utilité pour l'arrangement et I"asaxe 
des trains munitaires en temps de guerre ou de mobilisation, 

Cou moines résolutions comprises et neceptées pur tour donneront de plus en plas, 
jen ai la conviction intime, aux trains sanitaires lo caractive d'hOpitaux roulanls, ré- 
pondant aux progr de Vbygidne hogpitalitre moderne. Nous ne trouvons pix la 
moindrs dificulté, quant aux brancards de campagne, qu’ils doivent tre Iéxers et d'une 
solidité A tonte Gpreave, Par contre, un seul modate de brancards n'est pax nGcomaine, 
En adoptant un modéle unique, tel qu'il puisso ttre employé sur lo champ de bataille, 
comme dans Tea voitures d’xmbulunce ot sur Tes convois do chemins de fer, on a Aépassé 
lebat, Eh bien! on peut faciloment établir en principe qu’an homme gravement blessé 
doit dtre transporté sur le méme brancard du champ de bataille jusqu’h MbOpltal, mais 
dans Ia pratique on ers souvent foreé d’en ogir autremont. Le trée-grand nombre de 
brancards esigés et la difficulté du transport nous rendront impossible de Iaiswer sur low 
mdmes brancurds lea blessés tede-graves, 

‘Mais, peut-étre, monsieur le président, il n'est pas inutile de Te rappeler encore une 
foi, quel quo soit lo réeultat, dos investigations eur oatte matidre importants, tous low 
moyens matéricls inventés pour prévenir et adoucir les soulfrunces dela guerre, n’ont 
aucuno valour eins Vintervention des personnes capables de sen sorvir. 

Le matériel d’uno ambulance doit dtre enviaagé dans son rapport aveo le persoune) 
appalé A on faire uaago, et avant tout avec Vorganisation deca personnel, Pour 
pouvoir juger d’an matériel do transport ct de traitement des malades ct blessés dana 
une arm, i] faut avoir une connaissance approfondie de son organisation médicale en- 
visagde dans ses rapports avee les autres institutions militaires du pays, 








Surgoon-Goneral Loxaxons, President of the Section: The mecting has decided to 
postpone the discussion on questions connected with the transport of sick and wounded 
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“Questions Philanthropiques,” ne tient pas grand comple que Yauvee de la guerre ne 
dovienne plux déuvtrense encore pour Mhnmanit6, et il examine simplament le anjet par 
lo cdté du sentiment ot de la podsie. 

Dans Vintértt dos nations civiliséos et dana colai do la scivnce, il fant songer & 
quelque chose do plus important, il faut prendre des présutions extrtmes contee 
Jos gormes atmosphériques, ot il faut, malgré In posie et le sentiment, los prendew 
contre Je transport direst du germieforment et infectioux, En effot, ai Yon pense 
A uv éuorme chiffre de cadavres de chevaux ftendus sur Ie sol, en 
dana 19 torrain, dane lea rividvor, ot mdme altérant Jo fil d'eau qu'approrivionne 
souvent et les champs et les habitants, ct & des containes de cadavres huinains enterrds 
avec trop de précipitation, en grandes masses, soit pour cachor le prix de la victoire, 
aoit pour dissimuler V'estension de la découte, ¢mpoisonnant I'sir aprés les batailles 
A distanco méme, on déduira qu'un pays dims ces conditions est: fineste pour. sex 
habitants, pour l'armée, eb encore pour los pauvres bless, qui cat extemement 
bevoin d'an ale non viel ot susceptible de remettre en bon étak leur sang devern: 
physiologiquoment paavre. 

Emus do ces redoutables causes de maladie, cherchons hen préerver les populations, 
ot chorchone aussi A ompdchor Vempoisonnement de l'atmosphirs aprés les bataillos. 
Tl ya futulement trop de désastres & chté du woldat; évitons done lagran-lissement: 
do Iwuvre de destruction par des mesures préventives eages et Gnergiques. 


he 

La gradation putride dos cadavree ost changesnte selon les variations do 1a tempéra- 
tire ot clon les conditions ot Ia nature du aol; ot, d'apris cote xpéclale influence, on 
Joa terrains on trois catégorioa:—1. Torrain & ddcomporition de courte durée dew 
mati¢res animales; 2. Terres mixtes; 9, Terrains h décomposition lente ou incertaine. 
Dank les promiore sont compris ley terrains silicioux et caloairony dane la deuxibone 
categorie sont adiis les terrains schisteux, ealoo-achistoux et schistoux & fond granitique; 
ct dans Ia troisidme classe on doit inolure los terrains argileux, d'alluvion, et les terres 
argilo-calcairon, 

Or, cotntme on ne se donno pas toujours, upris los batailles, In poine méme do 
crouser une fosse, ct on se contente souvent de jeter les cadovres humains et d'unimaux 
palesmale dans dex fords, sur dex cheming, en lex recouvrant de terns, quelquefoix pax 
trop abondante ; et comme, d'une autre part, on ne fait pas certainement I'éeude do la 
natare du terrain et de son ustion plus ou moins grande sur Ia conservation des cadavms, 
il s’en suit logiquemont que des masses Gnormes de vibrions, dans la phrase d’Ehron- 
Derg, et de aporules vivants ou de cellulos vivantes, selon le znot consacré par Duras, ne 
répandront dans T'air aveo Jour activité toxique, et qu'il faut en finir, sur le champ de 
Dutaille, aveo Jes inhurnations, source ceriaine des plus funestes Gmanutious. 


mm 


Pour "action conservatrice des vatements eur lu décomposition des eadayres, Gcoutons 
Louis Crétour, un illustre chimiate belge, qui connait la question pratiquemont, ayant 
416 délégué par le gouvernement de son pays pour I'assainisement des champs de 
Lotaille de Sedan et dos environs, et qui insiste, aveo Ia plus grande rigueur, sur les 
grandes précautions hygiéniques indispensables aprds les batailles : 

“Les vétements, selon Jour nature, ont une action sur la putrdfaction des cadayres, 
Partout j'ai observé que le drap conserve les cadavres d'une fagon complite, Ainsi dans 
dos terrains porméables mimes, tandix que los figures of lee maine Gtaient fortement 
altérées ou décomposées, les corps vélus do drap étaient parfaltement intacts. J'ai va 
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applicable aux plaines du champ de bataille, citons une fois de plus les expériences de 
‘Crétear, qui attirme le principe de la crémation, sex avantages, et Vagent propre a 


‘pouvoir réduire les cadayres directement aur 

“ La orémation faite i aide da goudron de houille, aprés une bataille, a, mesemble- 
til, plusiotrs raisons d'dtro. 

“ 1—La famée, en se répandant, puriflerait 'alr viclé par les produits de la combustion 
do 1s poudre, soit on contrariant Ia formation de ees produits, soit en Jes entrainant, ot 
swuveganlerait ainsi la santé des bleseés dans les swabulatices, et des soldate bivaquant 
dane les ious mndmox du combat ; 

—On empécherait ainsi la formation de ces charniers appelés & produire Jes plas 
graves maladies parmi les populations ontidresy 

“3,—On ne forcerait pasles habitants ruings ot ravagés ides expropriations arbitraires; 

* 4—On empichornit la violation dos tombeanx des victimes ; 

“ Enfin les parties intéressées y trouveraient 'immenee ayantage de réuniren un seul 
endroit lex corps des leurs, dont l"incingration, faite immédiatoment aprds les bataillen, & 
Taide da goudron de houille, U’aprds men culcule, ne cofiterait pet quinge centimos par 
homme. 

Cow réaultate ot ces observations, réwultant d'un travail qui pour la premidre fois 
s'accomplisauit dans ces conditions, et qui été appelé & rendre les plus grands services 
Thumanité, jo lea livre, antant dans Vintérét dea nations civilisées que dane celui des 
sciences, afin que chacune d'elles en pronne #a part et en fasse son profit." 

Guidé par cos idées, je m'attacho au prooédé orématoire, comme le moyen hyginique 
atic pour rélablir ot pour assurer Vanainissemoat du champ de bataille. 

caNcLtSIONs. 

1.—U est indispensable, pour plusieurs raisons, de prendre les plus adxieuses préeau- 
tions hygiGniquen aprds les bat Vintérdt de N'armée mote, eelat des habitants des 
localités avoisinantes du théhtre lutte, et des blessés surtout, exige dans cen cir- 
wonatancos, 1a arbre respect des lois de I"bygidne ; 

2. -L'Gtablieaoment des ambulances dans des éndroits of dos batailles ont &té livrdes 
place les blessés dans Ios plas nnisiblos conditions hygi¢niques ; 

3.—Linfluence du sol, aidant ou empéchant la déoomposition, plus oa moins rapide, 
des cadavres, selon Ia compotition chimique des terrains dans lesquels Jes corps wout 
dépoats, ne peut pus Stre mépriade dane \'aruvre hygiéniqae du ehamp de batailley 

4.—L'hygidne sur es champs de bataille implique aussi Ia connaissance exacte de 
Faction de la température sur leo matidres animales, 

|. —L hy gidne prescrit l'inkumation dexsaldate apres les avoir privé de leurs vétementss 

6,—La désinfection des plaines d’un champ de bataille ombrasse Vastainissement do 
“air ambiant et du sol impregué, et l'indication de frapper de mort la wouree des agents 
productears doe miawmen 5 

T.—I1 paralt acquis pour la science — 

{q@) Que acide phduique ext simploment un agent insecticide, et qu'il n'agit pax 
chimiquement sur les gaz méphitiques ; 

(0) Quo To chlore guzene, acide szotique, le sulfate defor, ot le chlorare de chane 
doivent ttre apprécis comme de véritables agents déinfectanta pour Vodeur 
‘cadavérique ot pour lex organismes vivante : 

(e) he} Vacide hydrocblorique fait recroltre Yodeur cadarérique sur lo point de ee 


eta taaioaa Je acal moyen absolument certain pour dérimfector le champ do 
Tataille, 
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8 nation will continually provide a complete outfit for the mestical depsrtmont of 
wootly carriages of approved construction. And so it say come to pass, that, when 
the calamity of war breaks out, this nation may stand wholly unprepared for the 
‘transport of its wounded defenders, and in ite hour of need be loft to the moet miserable 
shifts. Revolving this point seriously with regard to my own country, Ethoughtit might 
be porsible and right to press into the service of the medical department for the transport 
‘of sick and wounded soldiers sych common and strong wagyous as rerve the farmer 
and the peasant in romoving the produce of their fields, and which are to be found every 
where in great aumbers, But, to make them really serviceable for such « purpose, it 
ie necessary to make soveral preparations boforshand, and in fact to leave nothing to 
improvisation. I found it necessary to relieve the shocks and shaking» in passing over 
a rough country, as well as to protect the wounded against the inclemencies of weather, 
by using such simple means as can be found and applied almosteverywhere. I findit 
further necessary to lot the waggon, after it has been prepared in this way, undergo: 
the most severe trials to prove how far it may be trusted. And, lastly, I think it to 
be of the greatest moment to instruct the bearer companies—officers and men— 
thoroughly in ite construction and use, so that after # certain time mon may be 
found spread over the whole country completely faruiliar with it, and able to give 
proper instructions to others, 


Surgeon Brixrx¢s, Washington, D.C, : spoke of somo extemporized mothods of trane- 
porting wounded men employedon the frontier in the United States whie the uscof wheeled 
vehicles isout of the question, "Thomethod used by the Indians is to carry the wounded man 
in a blanket, swung hammock fashion between two long, slonder elastic poles, One end of 
each of these poles drags on the ground, the other ends are fastened at tho sides of the 
saddle of a horse or mule, The comfort thus sosured for a wounded man is rach 
greater than might be supposed from mera & priori consideration. A case was also 
mentioned in which « wounded man was carriod several hundred miles seated in a lange 
trunk strapped on the packsaddle of a mule, one end of this trunk having been removad 
to permit the adjastment of tho splints for the injured extremity, Alluding to the 
janes on gunshot fractures of the femur, attention was called to the fact 
stios of the comparative mortality in amputation, ns compared with tho 
so called conservative treatment of such injuries, are not sufficient to decide the ques 
tion of thelr rolative merits. ‘The subsequont auffering and deformity where an attednpt 
is nade to preserve the limb in cases of gunshot frastute of the femur are often very 
great, and many of those who have eseaped with their lives and limbs after such an 
injury bitterly rogrot that they had not taken the risks of an amputation, While con- 
servative surgery ia the highest trinmph of the art, there ix « conservative surgery which 
is born of timidity, and the resulta of which are, in the long run, pernicious. 


Surgvon-General ori, Dresden: The queations which have bten discussed to-day 
concerning the transport of wounded, in may opinion, all rest upon the same basis. As to 
tho main pointe the samo institutions exist in difforent armien, ainoo the transport of 
wounded men generally snust follow the same principles. ‘The experiences of the last 
great wars, particularly the Fnenco-German and Russo-Turkial ones, hare proved 
that the difference of the means of transport: matters little, Stretchers and railroads 
finally are for large numbers of wounded the only means of conveyance to be relied 
uupoa, because carriages (or waggous) scarcely. ever can be concentrated in sulicient 
number at the places of most importanee. ‘The general disposition remuins always the 
main thing, and from this point of view Pirogoff ie quite right in aserting that the 





MILITARY SURUERY AND MEDICINE. $29 


died from antarle fever, 8 from intermittent, and 10 from posumonin; while another 
rogimont serving at tho same timo in Algeria lost in one year 13 men from enteric, 
and 15 from malarial, fever, Ismay be permitted to say with referenes to pneumonia, 
fas secn in malaria poixonod men, that the fatal rapidity with which consolidation of the 
Junge takes place in this disease in malarla-struck subjects is « fact with which at Netley 
‘wo aro quite familiar, 

Up to the year 1961 enteric fever never Appeared in the medical statistics of thearmy 
‘of India, European or native, Fevers were ragistared under thre henis—intermittent, 
remittent, and continued. ‘Tho two first were regarded ax withont question dan to 
malaria; under the heading Fedris communis continua, were classed all fevers not 
distinctly paroxysmal. Few now doubt that lnundreds of esses, formerly regarded as the 
dynamic form of remittent, would now be classed wx enteric, and still fewer thab an 
enormous proportion of thon entered in the returns as common continued Teor, more 
particularly those with a history of bowel complication, as the diarrhea of such cases was 
often phrased, were nothing else than onterio fever, ax we now understand that term, 

Wo mat boar in mind that it was only about the yeur 1861, or thereabouts, that 
clinical thermometry in India wae brought to aid in the diagnosis of fevers. In the 
General Hospital at Mudras,«o far back as the year 1835, the year of my first con- 
nection with India, in the old infantry barracks of Secunderabad, in the Deccan, of 
dysenterio notoriety, and on service in China, as far north as Nankin, I saw and 
tivated casex of continued fever, extending over twonty days in duration, with the 
dowel complication above referred to, that, without hesitation, if I saw them now, I 
would diagnose us enterie fever. ‘The symptoms were the same, the mortality ex 
cocded that of fovers distinctly malarial, they were not amenable to quinine freely 
xiven, and death from haxorrhage from the bowels was frequent, and tho intestinal 
Tosious wore what wo now recognian a characteristic of enterio fever, It was on my 
return to Todia after two yours’ rxidence in Europe that I first satisfied myselt that 
ssuch casen, in all their csrential particulars, were none other than enteric fevor, as that 
term is uxderstood among you here, I then suw, treated, and dissected cases ws dine 
tinetly enteric in their eymptoms, progres, and in their post-morton loslous, aa any 
to be seen in the London Fever Hospital. It ix useless to add that all the attempts 
since maile to persuade the public and the profession that onterio fover is not a dissane 
of India haye had no weight with me, I now bog to hand round drawings from the 
{cil pencil of my friend, Surgeon-Major Gillespie, mado in the doad-house of an 
Indian hoopital, froin the intestines of men dead of fever of m distinctly non-malarions 
type, and T request you to examine the preparation in this jar, taken from the body of 
© young soldier who died in India, of a disease not in any essential particular to be 
distinguished from the fever with which in your hospitals and various fields of practioe 
you are vo familiar, 

‘The question has arisen, Is enteric fever a new or an old disease in India? I reyard 
thie an an unprofitable discussion, and believe wo might as well ask, Docs the existenca 
of euterio fever in Great Britain date oaly from the researches of Dr. A. P. Stewart and 
Sir William Jenner? No attentive student of Indian medical literature can doobt. that 
Clark, Annesley, Twining, and many others, saw, treated, and dimsected cases of enteric 
fever. There are more Europeans now in India of the enterje-fever-liability age than 
in the days of the men I have named; we study disease from better stand-points, with 
more light, ani better means of research, and, as a natural result, our diagnoals fa 
better. This, I believe, in fow works, is the whole matter. 

And now as to the all-important question of causation. It has been said—I maintain 
‘on vory insuflicient data—that enterio fovor is not adisosee from which the natives of 
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of supply was foundto contain more than twelve grainsoforganic mattar par gallon, and was 
thick and offeasive, Dr, Gillespie declines to eay positively that this was the cause of the 
outbreak, but he notes the significant fact that, after that well was cloved, no more 
cases of enteric fovor prevented themselves, I repeat, I do not wish to doxrnatiac, 
Bat this I do say, that our soldiers ara exposed to tho same causes we know 
to be powerful in the genceis and propagation of tho contagium of enteric fever in 
this and other countries in Europe, and that I know no resson why what operates here 
should haye no effect in India, 

I have already quoted some statistice from M, Léon Colin's brochure, entitled 
“Do la Fidvro Typhoide Palustre,” Thie military physician does nob admit the 
opinion put forth by M. Boudin, that there is « complete antagonism between malarial 


tions, a0 in those of continued or paludal romittent fever, places the organism in a con~ 
dition to suffur fens typhoid, by what M. Léon Colin calls anto-tnfoction, This author 
lias, ia the work indicated, demonstrated by numerous observations the frequency of 
enterio fover in the most intensely malarial places; and he is of opinion that peraicious 
remittent fevers of malarial origin frequently pass, by what ho calls a process of * trans 


eo ays etc Eoten aalierek ace ‘I won!d obsorre on this 
point that the author bases this opinion very much on the fact that the morbid anatomy, 
uaa 
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to India atv likely, save in exceptional caxoa, to bo past tho enteric fover age. Ef thor 
be any truth in the main contention of this paper, that enteric fever, however its 
kymptoms may be masked and complicated by the influence of another and all-peread~ 
Ing poison, is due in the main to the same cause an here—viz,, the polroning of air, 
woter, or food, with some of the products of decamposed nitrogenous matter—the remedy 
in India muat be the ram as hore, protection from such sources of impurity. How 
Imperteetly this protection i afforded T need not say. One poisoned well may eanse a 
dozen deaths ina small community before a saspicion arisea as to the source of the 
mischief. Or an epidemic of mille typhoid may affect « fashionable quarter of London, 
sopplied with milk from one tainted dairy—a fact requiring tho aid of an exhaustive 
Inquiry by a qualified expert to reveal If this be so at home, let those who 
know India, with its fesal sodden soil, ite pooplo, their eastoms and habits, and the 
nature of the water supply they use, say how difficult, how alinost izpossible, ix the 
tusk of protecting our young soldiers from this destructive disews. My conviction 
is, that success in this direction will be the measure of oa suocess in sanitary reform, 
not in barracks and their immediate surroundings only, but also in tha places beyond 
auch limits, a reform only to be achieved by efforts well directed by an enlightened and 
vigorous administration, and hardly to be looked for in the immediate future, or until the 
time comes when some knowledge of the laws of health has penetrated far below the 
slightly educated surfaces of native soviety. 

Ta my evidence before the Royal Commission that inquired into the health of the 
army of India, I pressed on the Commissioners the importance of making w greater uso 
of hill stations for young soldiers than wax then tho practice ; that the proper use of 
auch stations was to preserve health, not to curedixeuse. It) unately happened that 
whon hill cantonmonts wore first estublished sanitary precautions wero neglected. It 
was thought that elevation above the heated plains, mountaio air, and 60 on, would be 
enough ; and that hygionic measures, the nocoxsity for which on the plaine was not denied, 
at lenst in words, might with safety be neglected. A fatal error, as now acknowledged, 
T da not say that hill stations alone, however well «elected and eared for, will «nfiico 
oatirely to protect our young aoldiers in the first years of their Indian service from the 
diseaso thut is s0 destructiva to them; but 1 do say, that if, on first arrival, they are 
quartered on hillstations properly selected, lodged in suitable houses, constructed 
on byygienie principles, and clothed in accordance with the demands of the climate and 
healthfully occupied, we may sce a marked diminution in the prevalence of a diseane that 
more than any other to which the human nace is liable, may be classed among those that 
sare dintinotly proventible, 


The Etiology of Enteric Fever. 
Surgeon Joux Martin, A.M.D. 


Guwrixsxs,—Some of you may remember that, four yours ago, at the mooting of this 
Congross nt Gonevs, Dr. Bouchard laid before it cortain conclusions be had arrived at 
respecting the eticlogy of typhoid or enteric fore. ‘The views he put forward at that 
time were, briefly, that either of the threo dostrines of (a) spontaneity, (3) infection, or 
{e) contagion, if taken separately, is anuble to account for the varied phenomena 
of this disease: but that a combination of them is eapable of giving a satisfactory expla- 
nation of these phenomena—that ja, a belief in the occasional spoutancous origin of thin 
Aisease, and at the same time in the occasional propagation of it, 








genous matter; and, 10, its occasional propagation by contagion, which is the war 
poiaoo, or tho patient’ bioplaaa ia which the septic trunformation is developed. and whish 
i capable of communicating the same process to a healthy organism. 

I would specially direct your attention to two of these groups of phenomena— 
namely (thove above, 7 and ), the hepatic insufficienay which mark the enterio fever pro- 
oss, and the way in which thix pythogenio view of its causation explains tho so-called 
“ first stage,” or incubation period,” of enteric fever, Fire, that thero really docs oxist 
hepatic insufficieney in the later stages of this disease is apparent from clinical observation, 
more expecially the condition of the urino and the body temperature, 

‘Tho observations of Gubler, Jaccoud, Parrot, Robin, Sigmund, Vogel, and others go 
to prove that tho proportion of urea is much increased daring the carly stage of entorie fever 
bat that as the disease advances the amount of urea falls below the normal standard 
of hoalth; and, according to Robin, there is, in fatal cade, an excexsive dimination in ite 
amount. 

‘Thin points to the hapatic break-down [have described. Tho obserentions of Clovtta, 
Meisauer, Bullard, Stokvis, Cyon and others show that ures is formed by the liver, 
M, Cyon, as you know, carefally examined tho blood of the portal and hapatic veins, and 
found that blood, after passing through the liver, contained more urea than it did before 
entoring that organ ; and his experiments also demonstrated thatblood which was three or 
four times passed through the livercontainedmore area than that parsed through only once, 
‘Then, again, the occurrence of albumen in enteric faver urine ix explained by thia ineom- 
petonce of the liver to further climinate urea, and the consequent elimination of the 
albuminous waste of thotisaues by thekidneysas albumen and alburainose. ‘Thecolouring 
matters give the samo indications} arochrome, which ooours in excessive quantity in the 
early stage of this disease, indicates increased beputic function, and the presence of 
hurmapheing and utocrythrine at the decline of tho discase indicates (according to 
Gulber’s observations) insufficient hepatic function. 

‘The body tomporature in enteric fover indieaton the different stagos of the disease no 
lem definitely than the urine analysia. At the end of the third or beginning of the 
fourth week, the difference in the kind of temperature variation is well marked. This 
is the period when, according to the urine analysis, the hepatic insufficiency occurs, and 
‘tho grout differonces botween the morning and evening temperatures, and, altogether, 
the general likeness of the temperatare of tho fourth weck of a severe case of enteric 
fever to that of the milder forme of pysmia, taken with other clinical similaritios of 
these dircases, cannot fail to auggoat an etiological relationship between thom, During 
the first three wooks we have the temperature of febrile disturbance, consequent on blood 
poisoning; and immediately following comes tho poonliar temperature variation eo charac- 
twristic of local suppurative inflammations, marking this enterle fever process as a xupptie 
rative enteritis: as closely allied to the family metastatical dyscrasim, in which the blood 
is altered, becoming abnormally coagulable by the presonce of putrid animal substances. 

Now, with mgard to the so-called "incubation period” in enteric favor, the indefi- 
niteness of this first atage Js explained by the pythogenic view of its causation here 
advanced, The oxperiments of Claude Bernard on the results of injecting the volatile 
products of putrofaction into the systemic veins prove that uch an indefinite period 
between the entrance of the poison and the exhibition of ite results is absolutely neoes- 
sary. In other words, that this indefiniteness of the incubation period js in itsell, 90 far 
a it gona, a strong pleco of evidence in favour of the pythogenic origin of enteric fever, 
of its being cansed sometimes by the ingestion of putreseest organic matter, Bernard 
hus pointed out that the poisonous effects of such putridinous mutters are produced only 
hen the toxic agent is brought into direct contact with the tieuo elements by the 
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It is proboble that many esses of typhoid fever sro due to something which tox 
been derived from the body of @ person affected with the discase, and that’ this some= 
thing in most eases is conveyed by means of water or food. Upon eee 
to be based the methods of prevention of the disease. ‘The term " 

simply another nawe for total ignorance, Dt, Billings asked Seer alts nate 
officers present who had seen azrvice in India hnd observed cases of what is known 
in America as the typhosnalarial fever. . 


Surgeon Majer J, B, Scarves, Lahore: confined himself to remarks on points that had 
been raised in the papers already read. He could wouch for the disease being as old ns the 
year 1961, He thought post-mortem examinations before that tine were often Imporfeotly 
conducted. As to its aflinity with malarions fever, be had found that persons weakened by 
malarious fever were particularly liablo totyphoid, Intermittent alsooftensu 
convalescence from typhoid.  Kalarged spleen is common to both diseases, With reference 
to causation, Mr. Scriven had in India generally found the cause impossible to trace, but 
he had accepted what had been satisfactorily proved in Eugland—viz,, thut inmost cases 
the poison was conveyed through the mouth, and he thought it unlikely that the moot 
frequent cause ia England should have no effect in India. He did not, however, 
exelude communication through the sir. His practice bad of lato years been civil 
practice, and he hud observed that enteric fever in the Panjab did not occur in aut- 
breaks affecting sevoral persons, but in isolated cuses. ‘The cause of this was probably 
the system of filtering drinking water through eand picked up promiscuously; the 
supposed purifying process thus became really the mode of contamination. He knew of 
one ease in which enteric fever had rapidly supervened on exposure to the eflluvia from an 
exhumed body in a state of advanced decomposition. He only remembered direct com- 
munication from person to person in two instances, both instances being sisters, In 
‘one ease the sisters had certainly slept together, in the other, probably so, It has been 
said that oatives nro not very liable to. typhoid, but this is not proved, Mr, Scriven 
had seen cases in natives; Dr. Ewart has published some. Mr. Seriven had 
attended many eases in half castes, Hill stations he considered most useful in 
preserving the health of Eoropean soldiers, but the causes of typhoid exist there 
in abundance. ‘The water is polluted by flowing over the sides of the hills, and is 
collected in reservoirs below. He thought the disease would be moat effoctively pre» 
vented by furnishing pure water not only to barracks but throughout the stations where 
European troops are located, as their drinking is not confined to barracks. Also he 
thought that whatover tended to promote temperance among soldiers would also promote 
immunity from typhoid ; for alcobol is the great cause of thirst, and the more alcoho! 
they imbibe the more water they require, and the more promiscuonsly they will drink. 


Tospector-General J, D, Macnowacn, F.R.S, R.N., Notley: spoke of air and water ax 
media of communication, referring to the ease of Eastney burracks as proof of the former, 
aud that of Haslar barracks as illustrating the latter, 1. In reference to Eustney 
barracks cases constantly occurred every autuwn until it was found necessary to investigate 
their cause and suggest a remedy. Professor de Chaumont and myself recommended the 
proper ventilation of the drainage system, and especially the provision for the free escapo 
of refuse gas, and with complete success, 2. In the case of Hurlar barracks about 70 
cases had been sent for treatment to Huslar Hospital, and it was clearly proved that 
they had beon drinking water from an old well, with which the latrine was in immediate 
communication, ‘The remody was found by closing the foul well and using the pure one 
which had been newly opened for general usc. 
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other hand, in a house near to the hospital, where no euch care was taken, the disoase 
‘spread in the house and caused three deaths, a 


Deputy Inspector General Ewan, Brighton; said he had always recognized the fact 
that, in malarions localities, typhoid fever was grently modified by the existence of 
malarious poisoning of the systom. This compound might be fuirly regarded as the 
typho-malarial fever of America In India—and probsbly elsewhere—the cases are 
frequently ushered in by paroxysms of aguc, and anslogous attacks sometimes supervene 
during the protracted period of convalescence. These complications induced the older 
authors to include the remittents of tropical and tropoidal regions with bowel complaint 
in the malarious group of diseases. Indeed, even now, with all ouradditional advantages 
of an improved pathology and the iutroduction of thermometrg, the dingnosis is attended 
with mach difficulty uatil the disease has advanced. He prefers the old namo of typhoid, 
or tho new one of enterio fever, and looks upon the malarial element simply ax a compli~ 
cation, important no doubt, but not sufficiently s0 to warrant its being raised in owe nomen= 
lature to an equal share of causation as might be implind by the adoption of the term 
typho-malarial fever, As to the question of ctiology, the true position of climatic ine 
fluences ix that of a predisponent. Of their widesprend operation thore cannot be 
aiach doubt. They probably stand in » somewhat similar relation to the infectious and 
contagious diseases as they palpably do to animated nature generally. But that these 
influences, potent as they are, can gencrate entorie fever, is just as reasonable as that they 
can singly give origia—in the absence of the specific germs or seede—to planta or antmal 
organisme. Lt frequently happens that the rose-coloured spots so common and charnoteristio 
in temperate latitudes are altogether unnoticed in Ladin, At first he thought thatsuch 
cases iight not be truc enteric fever. He had, however, hnd the opportunity of examining 
the ilium in two or three cases of this kind, aud bad found the pathognomonic ulceration 
of Poyer's patohes. Another point of difficulty ie the modified temperature oxused by 
malarious poisoning, giving a much greater expression to the remittent character of the 
disease, During these remissions the perspiration is more copious than in those met with 
in cases in cold and unmalarious countries. It is true that the disease has been most 
‘common arsong young European soldiers in India But most of the troops are made up 
of men included in the ages ot which onterio fever is witnessed in all countries and 
among all races where it has been proved to prevail, He had noted its greatest prevas 
Ience among youths of both sexes in Europeans, Eurasians, and natives, He woald 
suggest. an inquiry as to whether the disease was more frequent among the young 
soldicrs serving in India than among their brethren of the wane ages in England and 
the non-malarious colonies, 


Inspector General Laweos, London: When exsmining the records ia the principal 
modical officer's office at the Cape, I found the description of sevoral fatal cases of trac 
typhoid in 1827, ‘This description gave a most characteristic detail of the affection of the 
Peyer patches at the lower part of the ilium, and further the frequent acourrence of per- 
foration of the intestines and peritonitis was remarked on. As to the so-called 
hybrid fever of malarial and enteric form in Jamaica, the military were always 
subject to malarial fever and entorio forer was not a very rere one, but when it 
did appear, the resulting fever presented the hybrid appeseance. ‘The thermometer 
was not then in use there, so 1 cannot answer Dr. Billings’ remark on that point, 
ut the cases were distinctly intermittent for about a week, when diarrhea appenrnds 
the fever thea became more continued, and after death the usual lesion was found ia 
the ilium, ‘The occurrence to which 1 more particularly refer was this: there were four 
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soldiers at once from the troopship to the mountains. ‘The young lads Ike ‘the hills, 
the old soldiors dislike them; and on the hills the chances of this fatal fever are far less 
than in the plains for the young soldier, I am myself led to believe that heat and 
malaria develop a fever of a fatal form, and that in these cases the filth origin of the fever 
has not been clearly shown, although I do not doubt that llth fever can originate in 
India, as in any other country in the wo 





Surgeon General Movar, V.C., C.B,, London: It was my fate to commence my career 
jin the medical service forty yenrs ago in the presanitary days, long before the introduction 
of modern methods of diagnosis, at two of the most. unhealthy stations in the whole of India 
—Bellary and Secunderabad, In India there are a few well-marked diseases; you may 
connt them on the fingers of onc hand: fevers, hepatic diseases, dysentery, and cholera. 
‘Tho former wo genorally (except in woll-niarked instances of intermission) returned as 
common continued fever. On looking at these drawings, T am satisfied that a Jarge 
proportion of the fatal cases from dysentery would now bo returned as from enterio fever, 
which, ou account of the predominance of the dysenteric symptoms, were returned under 
that tiond, Iam now also quite satisfled that enterio fever is not a now, but a very old 
disense imperfectly dingnosed. A well-marked case occurred in my practice, as far back 
is 1840, in a young officer of the 38th Regiment, wbich commenced as an ordinary attack 
of fever, ending in peritonitis, with perforation of the bowel, As there was # suspicion 
of poisoning in this case, I made a most careful post-mortem examination, and found tho 
now well-known characteristic morbid signs of enterio fever. There was no eruption, 
With regard to the liability of young soldiers, which is a prinefpal point insisted on by the 
author, they arc no more liable to enteric fever in India than in Europe, further than 
young men on arriving in Indin at the hot senson are more linble to all climatic diseases 
than the older and more seasoned, With regard to the cause of this disease, dismissing 
all specalative theories, I think there was at that time quite enough to account for it, 
more especially at the stations to which I have alluded, in the unsanitary state of tho 
barracks and vicinity, so well known and described by Dr. Muclean, who, probably, was 

not aware of a very conclusive experiment mado and carried out at my suggestion, 
4 out the time when Dr, Maclean was at Hyderabad—viz., the removal of a strong 
‘company of the regiment to another barrack, two miles distant, on a slightly elevated 
plateau, ‘The result at the end of twelve months was a mortality of 1 percent., xs 
compared to a previous one of 9 in the company and 7 in the regiment generally, This 
determined the Government to move the barracks, or rather to build new ones on the 
race course, with the best results. Tbelieve the true cause of enterle fever to be pythogenie, 
transmissible by both air and water, but chiefly the latter, and so far capable of remoral, 





Dr. Brennen, London : remarked that his experience in Chins in 1857 proved that at 
Hong-Kong no euses of enterie fever came under his observation, although he made all 
post-mortem examinations, but after the occupation of Canton cases of typhoid 


appeared, 
first Isolated, gradually increasing in numbers, till it might be called an epidemic. . 


‘These cascs—although the disease is one the post-mortem appearances of which are so 
well defined that it cannot be doubted when one has a case before onc's eyes, 
provided the examination is made carefully—were not admitted by the principal medical 
officer to be cases of enteric fever, on the ground of his 16 years’ experience in the 
tropics (India), according to which this disease did not exist in India! This example will 
show that the disease may have been prevalent in the tropics at previous times, but, 
owing to imperfect observation, It was not recognized, Post-mortem examinations T con 
sider as alone decisive on the question. As to India, I baye not had much experience; 


| 








MILITARY SURGERY AND MEDICINE, 


withia which prostitutes were liable to examination, and extending tho period u worl 
might be detained in hospital if necessary for hor eure. From 1866 to 1369, the 
‘measures sanctioned by the existing Act were being yradually applicd, but it is only 
from 1570 thnt the full effect of the Act of 1809 is met with at all the stations under it, 
This stale of things continued until the end of 1873, when an order, issued by Lord 
Cardwell, stopping the pay of soldices under treatment for primary venereal sores, and 
Lanter phrnyetcarieess Gebietes tS ne 
until the end of 1879, whon it was sot aside, the retarns show a 

number of admissions io thvsdvnoes Usa tar shoal hay byt lt ge cd 
reported themselves, 

An examination of the returns of the hoalth of the army serving in the United King~ 
dom, from 1830 to 1847, brings out the fact that there was great fluctuation in the: 
frequency of vonereal sores, presenting periods of maximum and minimum every fow 
years. ‘The returns for the troops from 1860 to 1878 present the same features, which 
fare further borne out by the Registrar-General’s returns of deaths from 
civil population in England and Wales ; both show winima in 1866 and S71, with 
maxima in 1868-9 and in 1875-6 (the last of sooondaty disease among the troops). 
These fluctuations are very remarkable, they show that venereal affections, like small- 
pox or mensles, are subject to an epidemic element largely influencing their prevalence, 
and this scems—so for as tho evidence at provent available pormits it to be traced—to 
show itself in a series of waves, which become sensible in the south of England up to a 
Tine from the Wash on the cast const to the Bristol Channel on the west, in the fret 
year, und from that to a line from the mouth of the ‘lees to Morecambe Bay, in the 
‘nocond, and from that to a line from the Forth to the Clyde in Sootland, in tho third, 
‘Traces of the samme waves are foundsin Ireland, but are less distinctly warked. From all 
this, however, it is obvious that there ism great ynriation in the incidence of vouoreal 
disease over the country, from causes of which we have no cognizance, and, iu any 
attempt to estimate the eiliciency of restrictive legislation in reducing ite prevalence, tho 
difference in the incidence of the disenso for the periods under comparison must. be 
eliminated and the residue only attributed to the influence of the repressive measures: 
employed. 

‘An objection has been made to the grouping of nll venereal sores in the Army Medios) 
Returns under the head of “ Primary Vencreal Sores.” ‘This has proceeded from men in 
civil practice. Military surgeons, on the contrary, maintain there are no incousiderable 
number followed by constitutional disease which they could not distinguish from non~ 
infecting sores, until some trace of the implication of the system presented itself, and 
which, therefore, it was quite impossible for them to designate eorrectly within the time 
when their returns had to be made up, Under these circumstances, had tho ped 
Medical Department attompted to eeparate the infecting from the 
in their returns, they clearly would have introduced an error of uncerlain amount rhc 
would have marrod their value as statistical data, and there was no choice but to include 
both descriptions of sores under the general term of “ Primary Venereal Sores,” leaving 
it open for the infecting portion of the group being estimated by the number of casoa 
of secondary ayphilis which followed, 

Variations in the incidence of venereal disense over the country have been nlladed to 
alrendy, but thore is pic, ai Fay Nae Ro may occur 
wmong different corps occupying contiguous barracks at the same station, at the same 
time, ond all under the same general conditions. At Aldershot it becamo necessary for 
me to examine iuto the prevalence of primary venereal affections in four regiments 
quartered in the permanent barracks close to the town, In ono of these bodies the 
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‘To admit of comparison the means of the numbers in this table have been taken 
for throo periods of six years, 1561-f6, 1867-72, and 1873-78; daring the first scarcely 
way measures of repression were employed at the stations ‘which subsequently came 
under the Acts, and the disease may be said to have had fair action at theee as well as 
at those which novor were under them; during the second, the Acts were gradually 
applied for the first three years, and were only in fall operation during the last thre; 
in the third period Lord Cardwell’ order, which came into fore late in Ootober, 1873, 
deraged the returns for both groups, and they no longer show the true course af 
primary sores or gonorrhars. ‘Two other periods, of four years each, aro given, 1800-63, 
before any restrictive incasures were laken, and 1870-78, whea these were in full 
force at the 14 stations whick came under them, from which a fair idea of the full 
operation of the Acts may be obtained. 

‘Taking the six yearly periods, it is found That the ratio of adanissions for primary 

sores for 186]=66, a the stations never under the Acts, was 103-0 per 1,000, 
Hf t for 1867-72 was 93'6, a fall of 9°4, or 9 per cent. of the former ratio, indicating a 
reduction in thedacidenco of the disease over the country generally to that extent. Ab 
the stations which came unilor the Acts the ratio in 1861-06 was 109-7, and in 1867-72 
65-4 only, showing a fall of 443, or 40 per cent. of the original ratio, and if this be 
diminished by 9, the reduced incidence of the disease, 31 per cent. remains as fairly due 
to the action of the means of prevention enforced at them, even when these were but 
partially applied. ‘Turning now to the fonr yearly periods, ut the stations never under 
the Aots, for 1861-83, the ratio for admissions for primary venoreal sores was L10'3 per 
1,000, and for 1870-73, when the incidence of the disease over the country was uousually 
low, it had fallen to $6°0, a decroase of 30'S, or 26 per cent. while at the stations which 
came under the Acts the ratio in the first period was 129°8, and in the last 52°, a fall 
of 773, or 60 por cent., and dednoting 26 for the reduced incidence of the disease the 
remainder, $4 per cent, shows the influence of the Acts when fully in force. End the 
incidence of the disease been greater from 1870 to 1873 there ix no reason to doubt that 
the stations under the Acts would have shown a considerably larger percentage of saving. 

‘Turning now to gonorrhea, at the stations never under the Acts, the ratio of ndmis- 
sions per 1,000 for 1861-66 wan 108'2, and for 1967-72, 105-4, a full of 28, or about 3 
per cent,, while at the stations under the Acts the ratio for the former period was 125°, 
and for the latter 114°5, showing a decrease of 11°6 or 0 per cent., an excess in fayonr 
of the Acts of 6 percent, At the stations never under the Acts, for 1860-03 the ratio 
of admissions wax L167, and for 1870-73 it had fallen to 96°, a diminution of 21°% or 
18 per cent., while at the stations under the Acts the ratio, which in the former period 
‘was 134°6, fell to 100°6 in the latter, a decrease of 340, of 25 per cent., showing an 
excess of 7 per ccut, in favour of the Acta, 

Tt is to be observed that the above results are obtained from the Returns for the 
stations under the Acts as they stand, but as these embrace a large number of cases of 
disease, which, though they came under treatment at these stations for the first tine, 
wero nevertheless ascertained to have been contracted elsewhore, suoh cases should be 
eliminated to admit of the full capability of the Aots for the repression of the disense 
being ascertained, ‘Thus at Aldershot, from April, 1868, to ist of December, 1871, the 
ratio of admissions for primary venereal sores was 66-8 per 1,000, but of these 18:8 per 
1,000 were imported cases ; deducting these from the observed ratio, and adding to tho 
remainder one-fortieth for men who, on the average, were absent on furlough and other- 
wise, who had they been provent would have presumably contracted disense at the same 
rate as their comrades, and again adding one twenty-sixth for mon who had contracted 
‘the disease at Aldershot, but in whom it was not developed before leaving, the admission 
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the stations never under the Acts amounting to 10 per cent, of the first ratio, the fall ab 
the stations under the Acts was 49 per cent, of the ratio in 1800-61, being atill in excess 
of that at the other group by 39 per cent. 

The saving of men’s time effected by the smaller number of altacks of primary 
disease under the Acts, and the reduction of those constantly sick with these, and their 
consequences, and the resulting constitutional discase, may now be considered. Hore 
however, as with the admissions for secondary syphilis, the numbers at the stations 
under the Acts are unduly raised after these wero fully in operation by cases from 
the stations never under thein, and at these, on the contrary, the numbers constantly 
sick are depressed, thus diminishing the real saving that would have been shown could 
these sources of disturbance be eliminated. ‘The following Table IIT. gives the numbers 


daily in hospital for primary venereal sores, secondary syphilis, and gonorrhea ef 
seprela, including under the latter balaaitis, orchitis, stricture of urethra, and bubo 
not connected with « sore -— 





‘To apply this tablo, thie sum of the ratios at the stations never under 
period before these cume into force is to be subtracted from the sum of 
the same poriod st the stations which came under them, and the difference, divided by 
the first mentioned sum, gives the fraction of it by which it differs from the 
As the sum of the ratios at the stations never under the Acts, for any other 
taken be. repens the Aschdoaoh, of, The isepes ores, eaeniey ie, He 
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in the army at largo during the whole period of the Acts, ‘Thatan extmordinary precaution — 
‘has been adopted in the stations under the Acts—viz., the re-examination of every soldier 
on catering « subjected station fo prevent his spreading disease, while no sueh precaution 
is adopted in the unsubjectod stations, ‘That in spite of this precaution, the proportion 
of secondary syphilis, compared with primary, las risen in the stations under the Acts 
from 34 per cent., before tht Acts, to 56°0 per cent. under the Acts, while it has only 
risen to 424 per cent. in the stations not under the Acts, ‘That Mr, Lawson stated to 
the Select Committee there was a groater danger of contracting true ayphilis in the 
stations under the Acts than in those not under them, because the women were most 
diseased in th jected stations, The returns laid befors the Select Commities showed 
‘that discase had risen among these women by 24 per cent, since the Act had been put in 
force, and as they nssocinte with an almost incredible number of men, they nnturally 
impart an increased amount of severity and disease. 


Dr. Rovrn,London: eaid that opponentoto these Ants were undera disadvantage, because 
these statistics ure prepared by our enemies. Ist, ‘Tho Ggures, as slated by Mr. Lawson 
himself, in answer to question 2162 before the Committee, * that they are only given to you 
lo compare the statious ws far as you can do 30 logitimately.” Soif you hold adifforent 

Mr, Lawson, your couclusion is not legitimate, Again, in “reply to 
, then the figures are of no use? He replics, “without proper explanations 
of what the effect of the figures is, they woulil not be of much vse, and L apprehend that 1 
come here to stale what the figurce fowvh satistically.” 2nd, Mr, Lawson aso is opposed 
orities, for he himself tells us there was a mistake of 600 cases in 
of §,174. ‘This mistake runs through the whole table, 
er for gonorrhices and its sequelw too far by 600 (1260). ‘The table 
fo table hay been gone over, and sereraferrors have beon found in it 
“a ee ture comsiderabie (1320). 3rd. The figures yut down on the table to- 
day by Mr, Laweon serv apt to deludo, Why include any returus after '73% when you 
‘know they are alfected by Lord Cardwell's hospital stoppage order, it being admitted 
‘on all banda that hundreds, if not thousands, have hidden their diseases from their 
officers. As I read the Army Reports gonorrhoa gave the mean of 1237 per 1000, not 
under tho Aots, 1106; and I find 27 syphilis, which in 1866 was 2477 per 1,000 
home army, ‘and in 1972 2420; bat if T take 78 L make it 2664, [ conclude 

fore the Acts have not diminished constitutional syphilis, 


‘Dr. Winters, Liverpool: maintained that, since Lord Cardwell’s order came into effect, 
the Government xeturns are valueless. Further, it has been admitted by the medical 
officers examined by the Parliamentary Committee, that the Acts are of uo use groad 
gonorrhea, Now, if gonorrloa, so casily recognised in the female, eaunot be Te 
check, how can trac syphilis, which is comparatively more difficult to diagnose? In 
Liverpool there was much less disease iu ber Majesty’s ships than at Portsmouth. from 
the neglect of sanitary cousideration shown to the class among whou prostitutes are 
most found, the improvement wrought in the army by Sidney Herbert's sanitary 
measures might well be absent wmong the civil population, 


Surgeon Mrzxs (Coldstream Guards): Our great object is to find out whetber the 
Contagious Diseases Acts have or have not diminished the prevalence of venereal disease 
in our army and uavy. I feel inclined to disagree with Inspector General Lawson when 
he states that when dealing with this subject error is less likely to occur in large than 
in small statistics, for I maintain that the statistics of the Gaards, though small, are 
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wero not sufliciently ill to prevent theic doing their duty, and confirms the belief that such 
Aiminution is generally one in local venereal sores of a comparatively trivial natarer 
Secondly, secondary syphilis was higher in 1872 than in 1866, But the fall previous to 
1866 was a continuous one; it is therefore correct to take the amount of reduction 
reached in 1886 as the basis of comparison, and not an average of screral years, ‘Thirdly, 
a steady fall having taken place year hy year ap to 1460, the inevitable inference seemy 
to bethat such diminution would continue afterwards. But the Acts having been intro- 
duced at this time, it is assumed by those who support them that the subsequent results 
wore due to the Acts. Fourthly, it is admitted by Mr. Lawson that tho risks of 
acquiring syphilis compared with the risks of acquiring simple venereal sore are groaler 
in the subjected (han in the unsubjected districts. It is clear from other evidence that 
these districts, owing to the assumed protection afforded by the Acts, are visited more 
‘than they were formerly, Here we have, then, a greater lisbility to disease if a man 
runs the risk; a greater disposition to run the risk; and yet we are asked to conclude 
from the Registrar General's Returns (which the first Report of the Society for extending 
‘these Acts say cannot be relied on for this purpose) that there is a diminution of syphilis 
in the civil population among which they prevail. 


Surgeon General Movat, V.C.,C\B,, London: As one of the oldest administrative 
medical officers in the Army, I feel IT cannot remain silent under the tarn this discussion has 
token. I have listoned to. an amount of declamation and special pleading foreigu to a 
scientific discussion, and which reduces it to o seatimental question, and oven » political 
‘one, which I maintain the opponents of the Act have made it. Iam here reminded by 
the President to keep to the statistical question ; but how can Ido 30. whew our oppo 
nents impeach their honesty, interpretation, and aocarscy, and term our figures mere 
official date, and therefore unreliable. There is no such thing a» cooking relurns in 
the army, the officers of which are honourable men and ineapable of such a thing; in 
fact, the mere figures are compiled by clorks, and the authors of tho retums have no 
prejadices or theories to maintain. I cannot understand any one who has seen the 
working of these Acts, professing to speak of common sense and humanity, disputing 
‘the benefits of these Acts—Acts that have benefited both the mea and unfortunntes alike. 
‘Who aro the people who complain? Not those dircetly interested, but a truly sonti- 
montal party. I felt struck with the benefit of inspection on first visiting Paris 
in 1836, observing the marked difference in the character of venereal disease in 
England both in the army and civil population, Tasked aa explanation of Ricard, 
Larrey, and Duchatelet. They all agreed in attributing it to registration and inapeo- 
‘tion, and therefore early treatment of the disease, On the introduction of the Acis 
into the army in this countey X was principal medical officer of x large military 
district, Aldershot. When tho officer charged with this daty camo to mo for 
instructions, I told him to treat these women 9s virtaous. The change in their con. 
duct, general appearance, and manner, were as conspicuous as the effect in diminishing 
the severity of disease. 1 was afterwurds stationed at Portsmouth, one of our largest 
military and naval garrisons, #3 principal medical officer for three years, when I had 
ample opportunities of judging of the benelits of these Acts, They were so marked and 
obvious to any unprejudiced observer, as to require Little or no demonstration, 1 visited 
on one occasion the Lock Hospital, and each of the military hospitals, in conjunction 
with the Adjutant General of the Army, Lord Airey) he was particularly struck with the 
clean, quiet, and orderly demeanour of the most notorious class of public women in thix 
country, and I was able to point oat to him, not only 2 small percentage of venereal 
diseases in the garrison, but one regiment actually without a single case of it in hospital, 
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various speakers have been refuted more than once, but they aro still put forward as if this 
never had been done. The stations never under the Acts have pot been compared with 
thote under thom those never under the Acts aro only employed to indicate Uhe varia- 
tion of incidence of disease over the country, and in the paper this is expressly stated. 
Had men on arriving at stations ander the Acts not been examined, the responsible modi- 
cal officer would hare beewopen to serious repreheusion for overlooking an 

Gotail of hisduty, ‘The medial returns merely give the numbers of casas of disease which 
come under the medical officer's notice ina certain tine; and to apply the facts they 
contain to elucidate the relative prevalence of disense under different circumstances of the 
service, it is necessary to have a knowledge of these circumstances, and to cmploy the 
facts with such precautions as these require to avold erroneous conclusions; the remarks 
of several of tho speakers to-day show that from want of this practical knowledge they have 
fallen into serious error. Secondary syphilis has fallen proportionately with primary sores. 
Ta the paper read the actual numbers of admissions for primary sores and secondary 
syphilis from 1860 to 1872, the period for which this test can be applied, aio given, 
These figures show that for these twelve years wecondars syphilis did decrea-e regularly 
as primary sores did, Secondary syphilis it is said has not been reduced in the army at 
large since 1866. The secondary syphilis nt the stations not under the Acts will fluctuate 
as the incidence of the diseaso over the country varies, and las kept high, but at the 
stations under the Acts there has been a reduction from 1860-63 to 1870-73 of 30 
per cent, The Return GB laid before the Committee of the House of Commons 
showed the percentage of the secondary syphilis on the primary, not’ only for 
the periods before the pay was atopped under Lord Cardwell’s order, but after that 
came into force, when, owing to the great reduction in tho primary sores, the per= 
centage of secondary ecemed to rise very much, but the Committee was warued of the 
fallacy that lay under this, and De, Nevins has disregarded the warning and mis- 
interpreted the figures, endeavouring to show there has beca no reduction of secondary 
syphilis ut the stations under the Acts, while there has really been the large one of 39 per 
cent, ‘The statement regarding the more frequent occurrence of secondary at stations 
under the Acts was, that at these for every 100 primary sores there seemed to occur 
about 36 secondary cases, while at the stations not under them, for every 100 primary 
sores there were about 33 sccondary cascs, Now, as the stations under the Acts arc 
woost of thom lange places, while many of those not under them aro sinsll country towns, 
it isquite possible that there may be # few more syphilitic sores met with in the former 
than in the latter, but, as was shown in the paper, the total number of primary sores 
aud secondary syphilis was much reduced where the Acts were in force. As tothe 
return placed before the Committee of the House of Commons and subsequently with= 
drawn, certain information received subsequently showed there was m yory small element 
of uncertainty in it, This was explained to the Committee, and their permission to with~ 
draw it requesied, which was tho proper course tondopt under the circumstances. As to 
gonorrhea at the stations under the Acts, it bas fallen 7 per cent, more than wt those not 
under thom. It was said that from 1861 to 1866 the course of syphilis, a» indicated 
by the deaths in the Registrar-General's Reports, did not agree with its course in the 
army, For yeurs past the opinion hae been becoming more and more general that 
many deaths previously put down to other diseases were really due to syphilis, and under 
this impression the numbers returned to the Registrar-General up to 1865 increased so 
largely from year to. yedr as to obscure fluctuations, In 1860 the deaths from syphilis 
in England and Wales were 79 per million fiving, in 1878 they were $8, and in 187) 
they had fallen to 77, from which they rove to 00 in 1875, and 89 in 1976; these periods 
of minima and maxima correspondingto sloilar minima and maxima in the military returns, 
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‘class of persons, whose condition, history and circumstances arc the aubject of accarate: 
observation, are valuable, as far as they go, but exnnot be supposed to represent more 
than a vory small part of the mischief snd mortality cauned by great hest, ‘The returns 
probably represent chiefly, if not entirely, the cases of the more severe forms, in which 
the cerebro-spinal system was seriously compromised ; but to these might be added cases 
of so-called ardent fever, m form of disease due to the immediate effects of beat, rather 
than to any other climatic influence; though, doubtless, malaria is frequently nsso~ 
cinted with high temperature, ‘The conditions to which I would call attention are ms 
follows: under the designation of sunstroke, coup-de-soleil, heat apoplexy, heat asphyxia, 
thermic fever, ardent fever, ictus sclis, insolation, calenture, aud crythismus, tropicws, 
certain pathological conditions are included, which differ materially, though they are not 
unfrequently coafounded with each other. 

Int. There is syneope from exhaustion caused by heat. 

3nd. A condition resembling aliock caased by the action of the direct rays of a 
powerful sun onthe head and spine. The nerve centres, especially the respiratory, may be 
affected; respiration and circulation fail, and desth may, and oftea does, result ! 

Grd. Over-heating of the whole body, blood and tissues, cither hy direct exposure to 
the solar rays, or to high temperature in the shade; vasomotor paralysis and intense 
pyrexia cause failure of respiration and circulation, and result in asphyxia, 

Recovery is often incomplete, owing to molecular changes, which cause a variety of 
symptoms indicative of gravo lesions of the nerve centres. 

‘The first form, that of exhaustion, occurs during fatigue or over exertion, especially 
when the physical or mental powers are depressed, As in the onse of stokers and 
‘engine-room men in steamers in the Red Sea, or other tropical regions, where the tome 
perature of the air rises to 120° or upwards) also in that of men—especially Buropeans— 
who are exposed to intense heat and light, in the direct solar rays. 

Death may ooour in this state from failure of the heart's sotion!—syncope. 
Again, during exposure to the direct action of a tropical sun, when the atmospheric tem- 
pernture is high, and especinlly mben the air is loaded with moisture, when the nervous 
energy is depressed by previous illucas, over-fatigue, or dissipation, » condition of shock 
may supervene, the respiratory and circulatory centres fail through inhibition by the 
yagus—and death results. When in such one death occurs suddenly, it has been 
ascribed to rapid coagulation of cardiac-myosin; this, however, though it may occur, 
iy perhaps more frequently a post-mortem change; the hoatt's action being really brought 
to a close by tetanic contraction of the ventricles, as shewn by Claude Bernard and. 
Lauder Brunton, may be in the caso of animals exposed to great heat. 

Ihave seen, and have recently heard of a case in which evidence of cerebral irri- 
tation did not supervene until a day or two after exposure to the sun, when very grave 
symptoms developed, but happily passed away after prolonged illuess, 

‘Recovery in ordinary cases is frequently complete, but may be tedious and imperfect, 

‘The symptoms of this form of sunstroke are in the oatect like those of simple heat- 
exhaustion, only more pronounced. 

‘The person becomes unconscious, or nearly 80; there is a cold akin, fecble pulse, 
ickness, and all the symptoms of collapse and exhaustion; and in this condition, i 
reaction is mot established, he may die, 

As T have said, recovery most frequently ocours, thongh in some cases it is rendered 
incomplete by lesions of the nerve centres, 

‘The third condition, or that which may occur quite independently of the direct rays— 
though it may happen also during exposure to great solar heat—is more sovero and. 
dangerous. 
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perspiration is free but when from any cause that fails, euffering soon ensues, and the 
danger is great, ‘The danger to life is great when the temperature of damp air rises 
above the normal body temperature, 

‘The hot mouths of April, May, June and July are those in which the disease mosh 
prevails, and those who are most exposed suffer most. Bat, as I have already anid, some 
of the worst cases are due to hent quite out of the sun’s rays, for they occur at night, and 
in the close atmosphere of barracks, tents, houses, hospitals ; and especially to those 
who are predisposed by debility, disease, or intemperate habits, ¢ 

‘Men on parade, or when marching, if oppressed with clothing or accoutrements, art 
aptto suffer, and fall out fainting ond exhausted, Soldiers, labourors, artificers, and 
others, in heated rooms, hospitals, barracks, tents, orships, may suffer in this way, and in 
some eases pss into tho dangerous state of asphyxia have desoribed, capecially if thoy 
have indulged in excess of food or drink. 

‘The more serious cases whore cerebro-spinal malachet takes place, may also happen in 
these circumstances, thaugh the greater part of these occur, as Thave deseribed, without 
‘the direct intervention of the solar rays. I find by reference to the Sanitary Commission. 
reports thnt the sunstrokeis pretty widely spread; that inthe months of April, May, June, 
aad July, it provails most, and that there is no remnrkable aumber of attacks at any one 
place, except at Mean-Mcer, where among $99 men, there were 13 cases in July; at 
Nowshera, strength 680, there were 23 cases in June and July. fn the Peshawur valley 
out of a force of 3,431, there were 28 cases in May; whilst in Malliapoorum, in Madras, 
‘there were 15 caves among 93 men, in May, 1879. 

The deaths per 1,000 strength were,* in men of between one and four yoars service, * 
148; five to seven years, 1°50; at ages under 25 years, death rate 65 per 1,000; from 
25 to 29, 99 per 1000, From 30 upwards, 2°33 per 100, 

‘Though many who are attacked recover, of rather do not die, a large proportion are 
permanently injured, and become invalids for life, which is frequently shortened by obscare 
cerebral or meningeal changes that affect the sufferer in various degrees of inteasity, 
irritability, impaired memory, headache, mania or dementia, partial or complete para- 
plegin, partial or complete blindness, intolerance of the sun's rays, rendering m perso, 
otlierwive fairly healthy, incmpable of serving in hot climates or often during exposure to 
the sun; it may be, gradually ending in futulty, dementia, or epilepsy, perhaps both ; 
chronic meningitis, with thickening of calvaria and intense cephalalgia, ot in a lesser degree 
in disordered innervation und general functional derangement, which seriously com: 
promise health, 


Morbid Asatony. 


‘When death has oceurred suddenly, as from ayncope, or shock, there is no very 
obvious morbid change, but the heart may be found firmly contracted, In animals dead 
from exposure 40 a high temporature—ie., when the blood and tissne have been heated 
to 110° or 119” or higher—the heart has been found totanically eantroted in come 
cases, though in others it remained fluccid. 

‘The brain and membranes and the lungs are sometimes, not always, congested. As 
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were brought to the field hospital, and aid out in rows, quite unconscious; they were 
clad in thick red coats with leathern stocks (they wore them in those days). 

‘They were treated with free douching with the Bhisty's mussuck, and all recovered 
‘except one of two who had been bled when they were struck down, 

Tn one caso, that of a general officer, flagellation with asweeper's broom was effective 
in rousing. Mustard poultices to the body and legs, und stimulating onemats, with » 
diffusible stimulant by the mouth, in some cases were useful, 

When T say such cases recovered, I refer to the reaction at the time, Io some 
there were consecutive symptoms of fever, cephalalgia, &o. And, could we trace their 
subsequent history, it would probably be found that complete recovery never took place, 
but that some chronic intra-crania! mischief was established, 

Exposure to the sun should be carefully guarded against in future; and, unless 
recovery has been complete and rapid, the suiferer should be removed to a colder olimate, 
where he must be protected from all excitement, mental or physical, and continued care 
must be taken to prevent excess of every kind. In severe cases of thermic fover, the 
object is to reduee temparaturo as npecdily as possiblo, before tissue changes have taken 
plice, The hypenpyrexin is due not only to the direct action of beat on the tissues, but 
to pyrexia caused by vaso-motor disturbance, and therefore quinine and morphia used 
hypodermically have been thought to produce good results by their power of reducing 
blood prossure, ‘The quinine probably may do so, the advantage of morphia I should 
think questionable, 

Bleeding has been abandoned, exeept in rare and exeeptional cases. ‘The congested 
vivid skin, the coma and stertor which suggested if, do s0 no longer, as a general rule, 
though there are eases where it may be necessary to relieve a labouring right heart, and 
prevent suffocation, In ordinary casos, though temporary roliof may have been allorded 
by it, the improvement has been transient, and followed by relapse into m more fatal 
condition. 

No absolute: rule should be laid down in this or any other disease; it may, for 
reasons above mentioned, bo the lesser evil, and therefore adopted, 

Each case mast be treated on its own merits. Treatment generally consists in cold 
alfusion and the application of ice, earo being observed not to reduoe the body tempo- 
ratare too low. A thermometer will guido in this respect, if 

Depression of the body temperature below the normal standard for too long would 
tbo dangerous, and therefore should be avoided. ‘The bowels should he relieved by pur- 
gatives or enemata, 

Sinapisms to chest may be useful. 

Blisters aro sometimes applied to the neck, but rarely, f should think, with any 
bevelit, In the epileptiform convalsions, inhalation of chloroform may bo useful, but it 
must be carefully watched. 

‘Tho carliest and most severe symptoms having subsided, the foyer which follows 
must be treated on ordinary principles. As the case progresses, symptoms of intracranial 
mischief may supervenc, indicating meningeal inflammation, lodide of 
and counter-irritation may be of service. As a rule it is most desirable that one who 
bas 90 sulfered should not return—st least for a considerable poriod after he has appa~ 
rently recovered—to a hot climate, and that he should always be guarded against heat, 
overwork, exhaustion, anxiety, and errors in diet, 

‘The sequel of sunstroke are oftea very distressing, rendering the patient a source 
of much ansiety to himself and to his friends. 

‘Tho less severe symptoms, such ms those of tho slighter form of meningitis, or of 
corebral change, occasionally pass away after protencted residence in n cold climate, 


ay 
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Awerica, the white mice suffers much more than the black from sunstroke. ‘The negro 
bears the sun’s heat better than the white man. Whether this is due to what is sup- 
posed to be the greater activity of the negro’s skin, ornot, 1 am not prepared to 
say. ‘The negro who works in the harvest field and in the cotton field very rarely suffers 
from sunstroke. When he removes to the city, and there lives in crowded houses and 
close rooms, aniis subjected to the same influences which demoralize the white man, and 
becomes loose and irrogular in his habits, committing excesses in cating, but more especi- 
ally in drinking, he then becomes liable to sunstroke, Yet the negro remains under even 
those circumstances better able to withstand the evil effects of heat than the white man 
working by his side. T do not remember to have seen u genuine sunstroke 
from which the individual over perfectly recovered—some twist, some evil romained, 
His physical strength, his mental force, his moral powers, were lessened or altered, Asto 
treatment, the profession in America was fairly agreed that cold, appliod ao as to reduse 
the temperature in the quickest possible manner, was in the main most likely to be 
successful. 


Surgeon Major Starixs, AMD. : I served at Nowshera, one of the stations men- 
tioned by Sir Joseph Fayrer a» having a bad reputation for heat apoplexy, or insolation, 
and [witnessed there in 1867 an epidemic of the disease. A history of that outbreak was 
published in the Army Medica! Reports for the yenr 1868, Before I refer to it, however, 
T should like to say a word concerning the other conditions under which the author of the 
puper bos considered the effects of heat in the tropics; and firstly, as regards heat 
exhaustion, Instances of this, with insensibility, are Jess frequent in ludia than 
might be suppoved, bat I can rooollect a very charoieristio case. In tho hottest 
part of the year 1875, I, with two other aflicers, accompanied the then Lieuteaant- 
Governor of Bengal in a ride from Shillong to Gowhatti, in Assam, distance 
of over sixty miles, We started after carly breakfast, and the journey was com- 
pleted in ubout cight hours. All was well while we galloped through the Shillong 
uplands, but when we descended into the lower ranges bordering the valley the heat 
became intense, and one of the party (a very stout officer of police) soon showed signs of 
exhaustion. He persevered, however, but alter some miles in a narrow and cloto valley 
he succumbed, and fell from his horse insensible. 1 came up in three or four minutes, 
and found him quite uncouscious, vory polo, and breathing heavily. Fortunately 
stream mn close by, and taking his Ellwood helmet, I filled it with water and douched 
him freely over the bead and chest, Afler a fow sudh applications he became com- 
pletely conscious, and after a little rest was sufficiently well to be brought into Gowhatti 


from the rest of the body. 
aggravated form of the foregoing. In Bareilly (Rohilkund), in the hot season of 1871, 
on n vers close morning, a soldier of the 26th Regiment, while emplosed in 
the regimental workshop, becoming overpowered by the heat, saddealy fell down 
T saw him within a minute, but life was completely extinct. I 
found upon inquiry that he was sot previously considered to be in ill bealth, but a post 
mortem examination discovered a very fatty heart. ‘There was no other lesion whatever, 
Sunstroke, so-called, or thnt condition where men are suddenly struck down insensible by 
the sun's rays, I have never seen in India, but I have met with cases in this country 
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national Medical Congress, aud which is stuted. to be, “Ou the bent system of sacting 
the needs of men wounded in action om board modern ships of war.” 

Notwithstanding all that has been done in the military service, of late years, ta perfect 
the principles and moans of dealing with the sick and wounded in time of action, #0 as to 
mitigate the immediate evils of warfare as much as possible, very little hus been done to 
givo system and uniformity to the efforts of naval medical officers to fulfil the same 
Sunase abd Linporkant parpow daring ation a sen 

core i omen nh np 
different as to have but little iz common. Thus, the ship is at once the encampment, 
the fighting grouad, and the Aospitat s all of which are, more ot less, widely. 
‘perations ashore, Loo a a0es lege: poorake Scleeailas ates Pace 
military, than fn the naval service. 

Tn all our past naval history infinitely moro lows has been occasioned by preventible 
disease thun by the shot and shell of the enemy, It {s with this latter loss, however, 
that we have most to do at the present time, and, in particular, the bost means of meeting 
all contingeucies connected with it. 

Tam quite aware that many naval medical officers, who have seen much sorvioe, and 
consequently ought to be more competent than myself to give an opinion on the subject, 
think that no hard and fast rules can be laid down for general adoption. Thus, it will be 
found that even ships differ in form and in their whole organization and internal resources 
0 that rules that might be suitable to one, would be quite inapplicable to another, 

It seems to me, howover, that this argument docs not afford suillcicnt groands for 
supposing that no rules are at all nocessary, and that no practical bene(lt can arise from 
gel yesh errhp eRe = TAT RONG PA HH, oe 
capricious one at present in existence. On the contrary, E would anticipate the most 
happy results from the isque of more definite instructions in relation to the 
for action, the duties of the medical officers themselves, and the stalf of the * sick bay,” 
a8 well as the duties of non-combatant officers and men, whose most useful employment 
during action would be to’afford all the assistance they could give to the medical officers, 
not out of compliment, bat in the interests of humanity, by proscribed law. 

Tf, however, & good reason for the increase of the medical staff by the appointment 
of trained nurses, and bearers should be wanting, it is the old standing role in the 
‘Navy that the daty of all persons borne on tho ship’s books should bo atrictly confined to 
those of their special ranks and ratings. 

Moreover, if fighting is to be vigorously maintained, in action provision must be 
made for the replacement of “gun numbers” killed or disabled; for if two men at 
least are requited to carry off one, the loss of one third of « gun's crew would, in effect, 
silence the gun. 

It bas usually been found in naval engagements that, although efficient means may 
be provided for the transport of wounded from one deck to aaother, the scamea will 
naturally take the management into their own hands; and thus pationts have been 
passed below in the ordinary unaided way, almost like magic, and apparently without 
having sustained any further injury. ‘This is certainly an important fact ; and it is satis 
factory for naval medical officers to know that they are surrounded by men whose nouti~ 
‘cal training gives them sotivity of frame and readiness of hand, guided by a knowledge 
‘of the mechanical powers, which is scarcely to be found in any cthor class whatever. 
‘Perhaps it is on this very account that the necessity for the establishment of a “ Naval 
Hospital Corps”” has boen vo little felt in the past, while such an suxiliary as tho 
“ Army Hospital Corps” had long been needed before that body was first organized in 
‘the sister service, 

oo? 
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5, The organization of the medical staff, trained nurses and bearers, and the assign= 
ment of definite duties to non.combatant officers, &o. 

We have to consider further, under the second head, the moans of fransporling the 
wounded — 

1—From aloft, 7 

2.—From deck to deck. 

4.—From place to place on the same deck, 

Tatroduetory Renarka.—"'The greater number af wounds inflicted by 
armies,” says Mr, Hutobinson, “are those arising from grapo shot and muskot balls ; 
whereas in naval engagements the very revorve of Uhis is the fact in an increased ratio; 
for the wounds received in ships of war are generally produced, cither by the direct 
stroke of caunon shot of large dimensions, or, what is still more lamentable, by ragged 
fragments of timber violently rent from the planks or beams of the ship, impelled by 
balls infinitely larger than any ever employed in fields of battle.” If, then, means of 

fire necessary in the military service, they would ‘be doubly so in the naval, in 


le of aAlgern® under Lord Exmouth, our losses were admitted to be rela- 
tively eel in other previous naval engagements, and therefore tho medical records 
much emer in the statistical way. | Bxolusive ofthe killed, tho 


Ambulance, or apparatus for transport, of any definite kind wns only ssid to have 
been employed in some of the ships, Tt was simply ia the form of the service oot, slung 
in tho ordinary way. It was, however, admitted to have boon of very great utility 





* The ships engaged were ive ships of the line, and six frigates and amaller vousels, 
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the wounded may be conveniently either raised or lowered fram one} deckYto? another, 
‘The earliest appliance for this purpose was the “service cot,” slang with a pole? and 
span, or by other simple means ; but it will be at once seen that the usually small size of 
the hatches and the large sise of the cot must render it a matter of great difficulty to 
pss it from deck to deck without so altering ite level se to endanger the patient and 
‘causo bin much pain thot might otherwise be avoided, 

The : rice oot is at losst six feet long by twenty-cight inches wide, so, if inclined in 
any direction from the horizontal position, the patient is liable to slide withia it by 
gravitation, and thus suffer all the inconvenience and injury that may be easily imagined 
to ocour partioular conditions, To obviate the evil alluded to, Dr. Albert OC, 
Gorgas, fed States Navy, has inventod a small cot with a double inclined plane, 
and a breast band for further security ie. 54), 


Ambulance Cot, invonted by Dr. Gorgas. 


‘The flexion of the legs over the double inclined plane permits of the shortening of 
‘the cot to five feet eight inches, and, as it is an advantage to have the canvas sides 
embrace the patient closely, it is narrowed so as to be but twenty-one inches wide. ‘Two 
loops of canvas, fourteen inches long, are nailed to the under surfnoe of the upper oross= 
pices, and are brought over the top, Through these loops the breast-band is passed, 
and, the loops being movable, the band accommodates itself to all sizes of men. 

‘The pationt being placed in the cot, tho upper end of the latter is raised toftho 
proper angle by a whip; the foot of the cot, by « line attached to if, in the hands of 
man, is swung over the hateh, and allowed to pass through it, and the whole apparatas 
{s lowered together at the proper inclination, 

In this ambulance cot the sliding down of tho occupant is arrested by the buttocks 
and thighs being supported by the apper surface of the double-inclincd plane, and his 
body is still further held by the chest band, 

“In the common cots used ou board the Juanila, this arrangement,” says the 
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with the lower block of a doable whip, which should be furnished with a hook at hoth 
ends. 

‘The “Jam pia,” answers the purpose of the doubleinclined ‘plane noticed in the 
ambulance cot, 

A long journcy might be undertaken with great comfort in an apparatus of this 
Acscription, attacked to a pole seven or eight fest long. 

At the Paris Exhibition of 1878 (Group VI, Class XIV.) a new method of transport 
for the wounded on board ship daring action was exhibited by Dr. J. Marchal, principal 
medical officer of the Port of Brest, 

‘A wood engraving, illustrating this method, I have unfortunately misinid, but the 
scheme is simply, first, to secure the patient in a hammock, rendered unyielding by 
splints and straps, and then to slide it down from deck to deck hy menns of a kind of 
shoot, arranged #0 as to hold an oblique position, oxtending from the fore-combing of the 
hatehiway downwards and backwards to the deck below, where it is received by persons 
appointed for the purpose, 

3.—The difforent kinds of stretchers, either recommended or in use, need scarcely be 
spoken of here ; sufficient to say that the simpler they arethe better. The supply will bo 
more liberal, and they will be more easily replaced, as well as less likely to get out of order, 

With the arrangement Fig. 56, which should be always at hand in the tops, a man six 
fect high may be easily lowered through a hatchway.ouly four fevt in diameter, without 
altering bis original position, the longitudinal axis being at an angle of 30° with the 
horizon, 

DISCUSSION. 

Fleet Surgeon Liorp, R.N., London: while entirely agreeing with Dr. Macdonald in 
most of his suggestions, expressed his belief in the impractieability of carrying out Gxed 
rules for the locality for the first treatment of the wounded, or for their transport thither 
during action, ia modern ships of war. ‘The types and internal arrangements of these 
ships now differ +0 widely, and aro changing so rapidly, thht theso mattore must bo 
left to the discretion of the commanding and medical officers in each individual case. 
For instance, in the last ship in which he had served the gua deck was long and narrow, 
and so obstructed for the curriage of wounded during action, by the machinery of the 
modern guns, &0, that it was necessary to bave two stations for first treatment of the 
wounded, one forward and the other aft; these were in the lower sick bertl and ward. 
room, and were so cut off from each other that the medical officers aud assistants had to 
be separated into two parties. ‘Two scts of bearers and ambulances had to be provided, one 
at cach extromity of the gun dock, oach working over half the space, As regards Dr. 
Gorgas's ambulance cot, he had bad the description of it by him for about twelve years 
‘since he saw it first, and was glad af Inst to have had the opportunity lately of trying it 
practically, From an experience extending over a ycar, he could give it the most 
unqualified approval, and had mado some small improvements or changes in minor 
Actails from the cot as shown in Dr. Macdonald's drawing exhibited. For instance, hinges 
‘on the doublesinclined plane and a ratchet on the lower part of the frame made it better 
for stowage. Canvas loops, or bockets, five inches long, fixed to each corner of the 
frame, served as handles to carry it by, and whea two stretcher poles, three feat longer. 
than the cot, were passed through these, they extended eighteen inches nt each end, and 
served as handles, thus converting the cot into # stretcher for carrying the wounded 
along the deck ; on arriving at a hatchway these poles were withdrawn and the oot slid 
down the ladder by the lanyard. It was found the patieut was aafely fixed at any angle, 
‘The breast straps in two parts, appearing in the sketoh, had also been simplified. A plain 
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On the Special Training of Subordinates—whether Civil or 
Military—for Service with the Medical Department of 
ax Army in the Field; and the Question of bringing 
Supplies to the Ground during, or immediately after, an 


Engagement. 
Surgeon Major Saxoroun Moonx, AMD, 


‘T may perhaps, Uther eisai ey 
It arose out of o request on the part of no less a 
‘Nightingale to have the question discussed at one of eter efi aecte gal 
the President’s subsequent invitation to me to consent to put together a short paper, as 
he was good enough to say he considered this would be the best way of leading tow. 
practically useful result, 

Acsingle glance at one of our mobilization tables will show the strength of the 
medical service of an army on a war footing. To an army corps of $6,905 men of all 
ranks, a medical department of 2,516 officers and men is allowed by regulation—for the 
purpose of succouring the wounded during action, removing them to the field hospitals, 
feeding, uursing, clothing, sheltering thers, carrying out theie transport to the base of 
operations, and, lastly, embarking them on board hospital ships or despatel: vessels for 
conveyance to England. This number is made up of about 280 officers of different 
Kinds; train officers, officers in charge of stores, but principally surgeons, and nbont 
2,250 subordinates. Of these subordinntes some arc employed as clorks, somo as packers, 
‘some as compounders, and some as cooks and stewards, and military nurses; while, as 
to tho remainder, some are employed as officers’ servants ; 380 are stretebor bearers, and 
440 ure muleteers, drivers, and artificers of the train of the army. 

‘Many of those subordinates require a previous course of epecial training—experience 
having shown that it fs not possible to improvise wa efficient stall of medicalsubordinates ; 
and for this training tho military surgeon is mainly held responsible. 

In the various administrative offices in peace time. the clerks scquire a knowledge of 
their special clerical duties. In the medical stores othor subordinates learn how to pack 
drugs and instruments for transport, In the surgeries of tho various military hospitals 
‘others are taught the uses and doses of medicines, the mode of dispensing them, and 
the best methods of preserving them; this instruction is spread over a period of at 
Jeast six nionths; when reported competent by the medical officer in charge of the 
hospital, « board of medical officers cxamincs the candidate as to his fitness for Ube 
appointment of compounder, and reports if he is duly qualified, which he must be found 
to be before be can be employed in that responsible capacity. 

In the kitchens of the various military hospitals, other subordinates receive special 
instruction ia cooking diets for the sick, and the preparation of drioks wud extras; 
sergeant cooks, in addition, passing throngh the two months’ course at the instrace 
tional kitchen at Aldershot camp. 

‘Av the triuing school of the Army Hospital Corps, stretcher bearers are put 
through their special course of instruction. ‘The course seldom extends over one month, 
‘The training is partly theoretical and partly practical—a slight knowledge of such 
subjects a8 human anatomy, the eorly treatment of gunshot wounds, arresting humor 
rhage, de, exercises in loading and unloading waggons, stretchers, mountain equipment: 
and handling the wounded and their sick-transport conveyances generally, as well as 
pitching and striking hospital marquees and tents. After such a systematic course as 
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hospitals, and the timoly arrival of reserve supplics, are matters of primary importance 
to the wounded, 

In smaller engagements, difficulties are seldom found to arise, for then the field hos 
pitals, which are never beyond easy reach in case of an engagement happening, have 
stores in greater abundance than the emergency requires, 

‘The causes of this difficulty are numerous >— 

Sometimes it is partly due to the incomplete sinto of the army on starting—destitute 
or deficient of its proper amount of hospital stores and supplies, 

At other times there is want of co-operation between the medical and other depart- 
ments, For example, supply waggons standing idle in the front, which might with 
advantage be employed in bringing vp supplies for the wounded in times of emergency, 
cannot be obtained for this purpose, ia spite of the eamest appeale and remonstrances of 
the medical department, 

‘Then, again, the reserve depot of supplies may be situated at too great a distance 
from the front, and perhaps with aa incompetent medical officer in charge. ‘The stores 
may have been wasted, or the ronds in bad order, or the wounded detained in the fold 
hospitals for a longer period than was caloglated upon. But perhaps the most frequent 
cause of difficulty arises from the powerlessness of the medical ollicer to have his orders 
enforced; many instances of these causes of diffloalty are recorded in the medical and 
surgical history of the war of the rebellion in America. ' 

‘There we find medical officers om many occasions forced to abandon their hospital 
supply waggons on one plea or another ; sometimes, for want of teanaport, the command 
ing officcrs acized upon the supply waggous for the purpose of carsying ammunition ; 
sometimes, and often, the hospital supply waggons were regarded as an inenmbrance to 
the fighting force, and as soon as it became an object to redace the amount of 
transport when moving near the enemy, the hospital supply waggons were the first to 
be ordored to be left behind. 

‘The battle of Gettysburg was fought on the lat, 2nd, and 3rd of July, 1803. On the 
25th of June, the medical director with the army sent an officer buck to Washington to 
bring up twenty-five waggon loads of such supplies as would be most required in 
case of a battle—believed to be then impending, On the 23th of June, this officer, with 

* these supplies, reached Frederick—a place about thirty miles distant from the battle-ficld— 
and continued to move with the head-quarter train in the direotion of Gettysburg until 
the Ist of July: on that day these supplies were not permitted to go forward any further, 
and on the 2nd of July were ordered to the rear, to Westminster, nearly twenty-five 
miles distant from the battle-field. The effoct of this was to deprive the department 
almost wholly of the means for taking eare of the wounded until the result of the engage. 
ment of the 2nd and Srd was fully known, 

The twenty-five waggon londs of hospital supplies did not, in cousequenee, reach the 
ficld until the evening of the 4th of July—twenty-four hours after the battle, 

As regards the various causes of this diffculty, it is not unreasonable to require that 
any that admit of removal should not be permitted to continue to exist, for the troops 
have a right to the best precautions that can be taken for their protection, as well as for 
the safety of their lives, Firstly, then— 

No army should be permitted to take tho ficld ualeas complete in every respeot as 
regards its medieal service, and particularly as regards its supply and store waggons fo 
the movable field hospitals, 

Secondly.—Instructions should be issued to the medical officers, with a view to strin~ 
gent precautionary measures being taken to prevent waste or loss of any of the supplios, 

‘Thirdly.—Upon the force moving away from its base, an advanced maguzine of hospital 
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DISCUSSION, 

Surgeon General Rorw, of Saxon Army Corps: Gentlemen, will you allow me to 
muke some remarks on bearer companies in different armies. ‘The best principle is that 
which gives to the army medica? officer a body of men who are under his command ouly, 
and who can, after the fight, be employed for clearing the battle-ficld, and giving other 
assistance, independently of the movements of the army. Tales army such a 
troop is already under the entire command of medical olficera, and this organization is to 
bp preferred to the bearers being taken out of the fighting troops, who are not alvrays 
at the disposition of the medical authorities. In Germaay, wo have the command over 
the whole army medical service, except the ambulances (Sanitdte-Delackeneats), which, 
meanwhile, are at the disposal of the medical officer of division. That is the best 
organization which puts the command in the hands of those responsible for results. 
Of course this principle ed to the general system of modical service which in England 
took the place of the regimental system. That wns a great success, although I will 
not deny the now system bas cost many sacrifices. 


Surgeon General Mowat, VC, C.B,, London: Tbave listened with much interest to 
tho paper of Surgeon Major Moore on the traiaing of subordinates for tield servico—in 
other words, the Army Hospital Corps. Iam of opinion that in this, and many other matters 
connected with the “rough service of war,” we are attempting too much—are harassing 
crather than assistiug the military authorities. ‘The medical service of the army, with its 
increased medical staff, its bearers, and band of trained nurses, mile and female, is a 
sual army corps in itself, adding to the difficulties of transport and supplies, and impeding 
the movements of the troops in the field. 


Surgoon Major S. Moore, Aldershot: said ho wished to correct amisapprobension under 
which Surgeon General Roth appeared to labour. An English bearer company is not a 
homogeneous body of soldiors. A portion of the pervonnet is furnished by the modical 
Aepariment, whereas the transport, aud the remainder of the pecwonuel, is furnished hy 
tho comuissariat department. ‘The surgeon-msjor ia charge of the bearer company 
exercises a gencral power of direction over the whole, it is true, but commands only the 
personne! of the military department ; while the commissariat officer commands tho 
perionnet of the commissuriat department, whow, consequently, the surgeon-major has 
‘no power to punish or control; in this respect differing materially from the eurgeon- 
mijor in command of a Prussian field hospital. Tn this reapoct the orgauization of an 
English bearer company is still imperfoot, and, in point of fact, i would be probably 
still more satisfactory if the trausport of a bearer company were medical transport—that 
is to say, the drivers, Army Hospital Corps men—and not found by the commissariat 
departincat at oll—a point which has been dwelt upon at some length in the paper, 


Dr. Tscropt, Banjaluka: Tn the Austrian army the medica! officers kave the absolute 
command, and the right of pasishment only in the oanitary railway trains and in the ship 
ambulances, In the hearer companies, whiase service is from the skirmishing Une, and 
in the sanitary companies, whose work extends from the drcusing stations to the fleld 
hospitals, &e,, the medical oficers have no command at all, In the sanitary companies 
the sanitary officer has the command and right of punishment, and the train soldiers aro 
under the train officer, ‘The command of the medical oficer of the sanitary railway trains 
and the ship ambulances is, vo to say, the first step toward obtaining the samo power 
in the field ambulances, hospitals, ie, ; the desire of the Austrian medioal officers is to 
get tho command of the sanitary service in order to ensure its efflcient working. 
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Tubular Statement of the Recalls ia ALA cases of Genshot Praoteoce of the Fomur treated 
is Zettermant, US.de, General Hospitat, July ¢o Nov. 1863. Henry Janes, Surg 
U.SA,, in charge. 


Urran Tntzp, 
‘rented Conservatives. ‘Treated by Amputation. 
Case | Died | Cured] SO Sored| Canc | Died | Carel | Sot Gund 
| as | OTe: | Mag 3| Oo | Pied | Sarat | ote 
Mroove Tamp. 
103 | 35 | 9] 39 | Oj 7) wl 2 
Lowxn Tur, 


66 | 18 | 93 | 30 | 188] 47 | 62 | 





9 | O11] MY) 7 | 15 | oe | | 
‘Results in 08 fractures involving kneo-joint -— 


‘TReateD BY AMPUTATION, 
Deaths 
Point of Aroputation. 
Cases. (U.35)M 38)E. 34 
Primary 1c 
Intermediate 2 
Secondary... 3 
Date not'stated . 1 
Total amputated 6 





Summery of Treataeat:—1E the knee-joint is implicated in the fracture, and 
gereratly, it the femur is comminated moro than six inches, it is best to 
primarily, if possible; but an intermediate amputation is better than to risk waiting for 
tho secondary period, 

If conservation is decided upon, ‘remove at once all foreign bodies, and loose or slightly 
attached fragments of bone, but do not tear off pieoes firmly attached to the pori 
nor saw off the ends of the bones, nor probe unnecessarily, nor bleed to prevent: inflam= 
mation, Remove necroved fragments 13 soon ns they are loosened from the periosteam. 
Use simple and comfortable rotentive apparatus; generally, moderate extension with n 
weight and pulley, with snnd-bags at the sides of the limbs to prevent rotation, is the best. 

Do not attempt to entirely prevent shortening, unless where there is no comminution, 
Tf the bone is mach shattered, let it shorten as much as it is likely to necrose. Denth ia 
more apt to occur than the regeneration of three or four inches of firm bone between the 
fractured ends, 

Keep the wounds clean, using antiseptics freely, Prevent burrowing of pas by 
connter-oponing, if necessary. Give plenty of good fresh air, the best of food, and, if 
there is much debility, stimulants in moderation, Do not move the patients more than 

Pant 1 rr 
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nd arrayed themselves before my mind. I shall mention two, In the first there was 
injury of bone, and in the second the bullet traversed the chest. 

A soldier was admitted into hospital who had been shot through the right buttock 
at Plevna. His wound was healed, bat he was suffering from paralysis of the corre 
sponding lower extremity. The ballet entered bebind, close to the hip-joint, and emerged 
in front, inthe outer half of Poupart's ligament. He said that at the time of the accident 
4 little blood flowod from his wound, but that it healed quickly, without afterwards 
discharging any matter. ‘There was no daubt as to bone iojury, for fragment 
of tho scctabulum made a prominence beside the woand of entrance, and I believe, by 
pressing on the sciatic nerve, caused the paralysis of the leg. 

Iu the second case, the ballet entered the patict’s buck, ab the posterior edge of the 
right scapula, an inch and a half above the inferior angle, passed forward aud came out 
infront, about two inches below the right clavicle. He made quick recovery. No pus 
came from his wound, and he never exhibited symptoms of injury to bis lung. That the 
lung must have been penetrated, however, wns evident from tbe position of the entrance 
and exit openings of the wound, and from the frequent appearance of little bubbles of air 
‘under the granulations in front. There was too, probably, injury of bone.“ 

After considering these cases, it seomed to mo cortain that I had obscrysd gunshot 
wounds to heal ina different manact from that in which Thad been’ taught they always 
healed. ‘To what was that difference due? ‘To imperfect observation, or to a difference 
in the nature of the wounds observed. I thought the latter theory was the tras explana- 
tion. For the wounds which 1 had the opportunity of observing were mado by the 
moder rifle bullet, whereas the wounds on whoso observation were founded the doctrines 
I was taught, were mnde by the old round ball; and it appeared to me that the two 
bullets, reasoning from the different conditions appertaining to them aa projectiles, would 
produce wounds with the required difference in nature, The obvious points wherein the 
two bullets differ, as regards the conditions appertaining to them as projectiles, are their 
shape and dimensions, their rate and mode of motion, Their difference in shnpe is 
expressed by their names; from their differeaces ia dimensions the wounding area of 
‘the eylindro-conoidal la Jeas than that of the round; the former wounds ata much 
higher rate of speed than the latter; snd while tho oylindro-conoidal rotates on an axis 
parallel, the round rotates on an axis transverse to the line of flight, 

‘Owing to the differences in shape and dimensions of the bullets, the eylindro-conoidal 
affects a narrower area of the tissues, and makes its passage through them more by 
splitting, pushing aside, and laoerating, than the round docx, Depending on these 
differences, 100, there is less likelihood of foreign substances beiag carried into wounds 
of the former than the latter. ‘The quicker m bullet travels in wounding, the more intense 
is its action, and tho more limited and sharply defined is the area which it laterally alfects, 
From this influence, the wound of the eylindro-conoidal bullet will be narrower, have 
more clearly cut walls, and contain more thoroughly disorganized tissuo debris than 
that of the round. Again, owing to the difference in the mode of rotation, the cylindro- 
conoidal penctrates the tissues with greater facility, and conscquently destroys less of 
them than the round, If then the wound of the eylindro-conoidal bullet, compared with 
that of the round, is narrower, lets often contains foreign substances, and haa a sharper 
Tine of demarcation between the injured and unlojured tissues, it bas by ature a greater 
readiness to heal. 

I shall now describe the experiments which I made to (est the conclusion stated above. 

One fore log and ove hind leg of « horse were the material on which L operated, I 
fastened them consecutively on a board, which I placed against a tree, At the distance 
of eight or nine yards J fired two round bullets from x fowling-piece into the fore-leg. 

ree 
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bout x good deal of fixsuting from its wedge-tike action, In the fractares of the latter 
there is a great deal of comminution and little fissuring, Splinters caused hy fasuring, 
if not subjected to rough usage, and if not steeped in the fluids of foul wounds, preserve 
their connections with the pareat bono and soft parts, and live; but comminuted splinters 
are wostly crushed, and have their vital connections severed at the time of the 
accident, 

Because the cylindro-conoidal bullet, as a rule, wounds at a greater velocity than 
the round, it is, therefore, by most authorities, said that, caferie paribus, it produces a 
gtenter amount of tissue-injary. I not only hold, however, that this opinion is incorrect 
bat that reason will baild, on the same fact, just the opposite conclusion. ‘The dis 
turbance or injury to # body penetrated by # projectile is in proportion to the loss of 
momentum the projectile suffers; the resistance of the one is overcome by a propor- 
tionate expinditura of foree by the other, ‘Tho grent charasteristio of a rifla projectile 
is that, owing to its shape and mode of rotation, it penotrates substances with the 
minimum expenditure of force, It therefore conserves its momentum, and also the 
varying factor of its momentum, its velocity. 

That the greater wounding velocity of the cylindro-conoidal bullet is due to the 
characteristic facility with which it penetrates, and not to greater initial velocity, is 


than some of the old smooth-bore firearms. ‘Therefore, since the cylindro-conoidal 
bullet retains a greater wounding velocity than the round, it penetrates with leas 
expenditure of force, and in a given wound produces less tissue injury. 

‘Again, speaking with special reforeace to injury of bones, the notable peculiarity in 
‘the wounding action of the eylindro-conoidal bullet is the great amount of splitting and 
fissuring produced; sud my experiments showed that the resulting unmoved splinters 
have intact their periosteal and other soft tissue connections. Under careful treatment 
these splinters will reunite; therefore, part of the force expended by the cylindro~ 
conoidal bullet in wounding has been rendered comparatively harmloss. 

As rule, gunshot fmotures are produced by bullets clearing for themselves a passage 
through the bones; and it is evident that, ina fracture in which there are both com- 
minution and fissuring, part of the force expended hus produced one, and the remaining 
part the other variety of injury. Now, i 
certain bone constant, the more a bullet, in perforating it, fissures, the less it com- 
minutes, and rice cerzd, This conclusion is a truism, but I have introduced it becwuse L 
have been able, almost as near ns it is possible, to demonstrate it in gunshot frectares of 
the vault of the skull. 

While experimenting with reference to the relative amounts of splintering at the 
entrance nnd exit apertures of penetrating fractures of the skull, I noticed that when 
the force was applied to the inner surface of the bono, fissures were more apt to be pro- 
duced than when it was applied to the opposite side. Subsequently, T made this accie 
dental result the subject of examination. Lfired small rifle bullet, such as I used in 
the experiments on the horse’s legs, through a number of calvaria, aiming sometimes at 
the inner side and sometimes at the outer. These experiments not only showed that 
fissures were oftencr produced under the former circumstances than the laiter—being the 
rule in one, in the other the exception; buf, again by accident, I observed that the hole 
with fissures which the bullet mado in passing from the inside was loss in size than the 
hole without fissnres, which it made while passing in the opposite direction, 

‘The occurrence and non-occurrence of fisgures in the above instances are owing, I 
‘believe, to the vault of the skull having the construction of a dome. Tis shape is irrogu~ 
arly dome-liko; and like a dome, too, it is completed at the top by tho closing of the 





MILITARY SURGERY AND MEDICINE, 583 


From what T havo said of the wounding action and resulting tissue-injury of the 
aylindro-conoidal and round bullets, it is evident that a given wound of a teste 
heal more readily $han one of the latter. It must be pointed out, however, 
comparison there is no pretension to taking account of all: She reed Use oom 
power and action of the two bullets; only ao far as these are represented in nay given 
wound have they been compared. No notice has been taken of the 
alvor aonaeas Warnes lahabtes San Sk Ugo ee a ee 
soldier, nor of their frequent penctration of cavities. A comparison in reference to 
these results would ebow that tho oylindro-conoidal produces a. greater number of 
wounds, and more of a direct and futal charucler than the round; and on the complete 
comparison could be founded the statement that, though the cylindro-conoidal bullets 
produce a greater number of wounds, aud more of w grare and fatal nature than the 
round, yet, other things being equal, wounds of the former heal more readily than 
‘wounds of the latter. 

Tn conclusion, if the nature of cylindro-conoidal bullet-wounds is such as I hage 
represented it to bo, from it important indications may be drawn as to their early treat 
ment. For, thongh there may be openings in the skin, if the tracks in the soft parts 
are closed up ; if it is probable there is no lodgment of foreign substances carried by the 
‘ballets; and if, when there is fracture of bone, almost all the aplinters have their soft 
tissue connections intact, no wound should be disturbed by exploring it with a Sager or 
probe, and a wound involving bone should be made immovable at the earliest oppore 
tunity; or, above al, it should be treated at the nearest possible place to where it was 
aflieted. 


Agnin, I beliove, that much of the late suecces in the nutisoptic treatment of gunshot 
‘wounds is due to the wounds having been produced by eylindro-vonoidal bullets, and to 
their receiving the diligent eare and freedom from meddling characteristic of the anti« 
septic method. 


Some Observations on Wounds Inflicted by the Bullets 
Of the Martini-Henry Rifle 
Surgeon General Profesor T. Loncitonn, H.P., C.B. 


In tho sammer of 1879, Dr. Kirker, RN. brought to iy notice some observations he 
had made experimentally on certain diferences 1 in the characters of wounds inflicted by 
‘apberical bullets, and those by conoidal bullets. ‘These differences were quite recon~ 
cilablo with the conditions of the exporimonts instituted, especially as rogards the nature: 
‘of the objects fired at, the relative dimensions and weights of the projectiles employed, 
‘and the distances at which the objesta wore hit by them. 

‘One of the observations made by Dr. Kirker was, thal though boues penetrated by 
the conoidal bullets were extensively fissured, the periosteal investment of the fragments 
was not much disturbed; and Dr. Kirker was led to surmise that, ia somo instances, the 
cures without suppurntion of fractures of bones caused by conoidal bullets, which 
had been abributed to special modes of treatment, might have beca chiefly das to the 
fragments having been maintained én situ in the manner just mentioned. 

‘That fractares of long bones by conoidal bullets are usually accompanied by extensive 
fissures, and that some of the fissured fragments aro held in situ by the periosteum, are 
acknowledged facts; but that the maintenance of the fragments by their periosteal 
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truding from it. A second opening, smaller in size, appears near to it, where the skin 
‘has been pierced by a spicula of bone. 

Prack of Bullet—On incising the parts vo as to expose the wound, the soft tissues in 
‘the track of the bullet are seen to be much contused and lagerated. A cavernous hollow 
space in tho muscular tissues contains small Cragments of bone sticking in its walls. 

Condition of Femur—Completo fracture, about the junction of the middle and lower 
thirds of the bone. Part of the shaft, about two inches in length, is broken into fragments, 
Bight of these fragments in the direct line of passage of the bullet are still held together 
by periosteum. ‘The ohiof fragment forms a bridge across a gap beneath, and is attached 
by periosteum to theshaft above -and below. On bringing the eight fragments into their 
‘original position, the eglinder of the bone is nearly completed by them. Small fragments, 
equalling together the size of a florin, are completely detached, ‘Three fissured fragments 
abore, and two below, remain in sit in the remaining parts of the shaft, and arc invested 
by periosteum. 

Exporiacst %—Bullet fired at a distance of 6 yards, through middle of leg, Full 
charge of powder. 

Wound of Kalrance,—Outer side of limb, Small punched out vacant opening; about 
~W6 of an inch in diameter. 

Wound of Brit—Kaormous lncerated wound, with muscles and fragments of bone 


Condition of Boxes.-—Vibia and fibula completely fractured, rather above their centres, 
Extoat of complete fracture about 2} iuches. Fragments very numerous—Tibia: A 
strip of periostoum connects the upper and lower fragments of the tibia, but no bone, 
Many of these fragments, though loose, are connected, more or Jess completely, by: 
periosteum, and some of these fragments are of considerable size, When replaced in 


position, they occupy about half the cylinder of the bone, the other balf being vacant— 
Filula + Fractured completely across ut level of passage of bullet. ‘The bone is split 
down inlo two nearly equal parts for 2} inches. These two fragmenta are atill held 
fu site by periosteum. One small fragment is loosely attached to the upper part of the 
fibula. 


eaten 3.—Bullet from 6 yards off, through lower pare of thigh. Charge reduced 


to one-half. 

Wound of Batrance On outer side of limb, about: 22 inches above line of junction of 
end of condyle snd upper edge of tibia, Opening ia skin about ‘46 inch; eubstance lost, 
us if punched out; edge cleanly a ee by powder. 

Wowud of Erit—Over centro of inner condyle, About equal in size to wound of 
eet Rpe tarred axl Inert On subsequently removing the skin around 
the wound of exit, and bringing tho edges together, there is found pa ene ayy ee 
any, lose of substance in it, 

Condition of Bone —The bullet has o J near the junction of the shaft and the 

atructure of the condyl left a panched, tunel-like opening, 
extending downwards and inwands, ot has made its exit at the anterior part of 


periosteum. Line of separation the irregular, and embracing several fragments. 
the inter-condylar surface, to which the patella is applied, 
jured. 
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TABELLE L 


Generaleworme alter 876 com mir ive russiach-tiirkischen Kriege Leobachtelen 
Schursfrak{urew (105) wad Gelenkachiiese (271) der Extremitites, 








TADELLE Il. 
Oclenkschiiane und Schussfratteren der Bxtremitiiten, bei denen (57) 
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sich sogar vorn inncren Rande der Scapula bis iu dic Mitle des Oberarms eratreckh, wnd 
‘Toile von Scapula und Humorus resecirt sind, nimmt noch géinatigen Verlauf, wenn 
dec Patiewt such gleich nach dem Bingrid? vor Vorbandplats aut achn Kilometer 
Distang und mohe rickwirts in's Foldlazareth teansportirt wird—weil an diene Korpor~ 
abschnitt sich die Wanden gat oocludiren und auch wuf dom Transport jrat, occladirt 
hualten fasson, und yanz besondors, weil der Patient selbst im Stande ist, die Lage des 
Verbandes xu controllizen, nachzuhelfen, &;" ebensa glinatig verliult, ans gleiahon 
Griindon, dio ausgedehntoste Verwundung am Unterschenkel;—nicht aber trift der 
gowiinechto Erfoli vin, wo es sich um ausgedchnte Wundfiichen ar Oborschenkel und 
Witte, nicht solton am Kniogelenk handclt. Deraclbe kann je nach nicht erwartet 
¢ Wand@ichen schon im Klinischen Krankensaal nicht mit 
aoptisch halten kann, und desbalb xa permanentor Irrigation 
srsift, und non gar hior der Kranke im Transportwagen hin und her goworfon wint nnd 
nicht ein Mal im Stande ist vellat avine Lage 2u corrigiren. Doshalb wiirde ich, so seb 
ce mir im Allgomeinen richtig scheint, dass, wo die Wande an und fiir sich das Dobridee 
mont verlangt, dieses auch x0 frllh als miglich, womdglich achon auf dem Verbandplate 
(first drowing station) vorgenommmen wird, bel Fraktaren des Fomur und Hiftgelenk~ 
schiimsen uicht cher das Debrideroont ausfihren, als bis ich annchmen darf, dass fir dio 
nachston Tage kein Transport in Aussicht steht, und deshall das Debridemont dieser 
‘Verletzung en eo ipso vom Verbandplats aurguschlicesen. 
Ganz ebenso wiirde ich mit den Schassfrakturen dex Kniegelenks verfihren, wolche 
vorauasichtlich ¢in bedeutenderes Debridement verlongen, jaich wiirdo in eolchen Fallen 
ie primaro Amputation auf dem Verbandplate haufiger ausfiihren, als ich os im letzten 


whenkel wiirde 
nehinen, und meine, dans * 


diceor Autgaben orwachsen, auf der Seite des Siegers, wie auf der des Besiegten. Gewiss 
azcit, Oude des Terrains, ibesondere Frost und volle Absenx jeder 

riggtan Rayon—Jeden Veranch activor Therapie anmoglich machen, 

oleh wx engin Verhiltnissen, in der Nacht des 0. Novembers bei 


O.; Wasser gefvor im Kimer, und, am es xu 
menisehe Hochebene int ant Hunderte von Kilometern 


ac ua edas tasialalit cos Taser worden; damit aber auch dic 
Hrdbitten heer sehittzenden Diichor beranbt worden, Andere Wobnlichkeiten existiren 


edienatiiv satis 
oleh’ fast uniiberwin: ism kamen sich wlio unserer Arbeit in don Wey 
stellen. 80 ungiinstige Situationen sind aber, wie die neaeren Kriege zeigen, doch 
nicht ausnahmswoisen Verhiiltninse, geniigt ex nur die 
reffea, win geniigend mit Wasser, Antivepticis and Ver~ 


ich nur darum, dass man die Vorbereitungen tri, uad ium 
Prinzip der Buhandlung cine gewiew Kinbeitlichkeit herrecht. 
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will be valuable material in one possession for purposes of study and reflection, Tet us 
hope that the sccd thus sown may acquire a vigorous growth and bowr useful froitin the 
future! T must also express our acknowledgments (0 our Honorary Secretaries, Dr. 
Lloyd nnd Mr. Myors, who have had # great deal of work throwa upon ther, aad who 
have beon indefatigable in its cxecution. These gentlemen have been actively engagod 
for a long timo past in conducting correspondence regarding the papers to be read aud in 
making other preparations for our meetings, and they have given coustaat attention to 
the current business, while our mectings have been in progress. We arc greatly 
indebted to our Secretaries for the success of our sectional meetings, Finally, in closing 
the Section, and bidding those who have taken part in its business “Farewell,” allow 
me, while again thanking you for the courteous and continued support you have given 
me in my position as chairman, to express u hearty wish that all of you, particalarly our 
forcign visitors, may have a prosperous return bomewards, and the happiest of rcunions 
with the friends and relatives from whom you have been parted while attending the 
London International Congress of 188], 


Avvole of thanks to the Secretaries was proposed by Mfr. Cassow, and seconded 
by Sargeon General Mowat, V.C,, CB. 


Dr. Liorp returned thanks for his colleagues and himself. 
‘The proceedings then terminated. 


‘Viste ro ALDERSHOT. 


On Wednesday, August 10th, a party of about forty membors of tho Congress, chieily 
‘medical officers of forcign armies, who had attended the meetings of Section 14, went 
by an carly train to Aldershot Camp to inspect the ‘Patni Depot of the Army 
Hospital Corps, where also, under the new regulations, the medical officers go through a 
course of drill aud special training after having left Netley. 

‘The party was accompanied by Surgeon Myers, Coldstream Guards, one of the Secre- 
tarles of tho Section, aud on reaching the camp was taken in charge by Sargeon-Major 
Sandford Moore, A.M.D., commanding the Dopé, also a Secretary. 

‘The men of the DepSt were first formed up in line, at open order, under the command 
of Surgeon Major Moore, aud reccived th visitors with m goneral salute, after which the 
ranks were Inspected, and a march past in column of companies took place. ‘The class 
of young medical officers were then put through sword and rille exercise. A party of 
men of the Army Hospital Corps satisfactorily went through streteher, litter, and 
cacolet exercise, A bearer company was next formed up at the end of the parade gromnd 
for bearer company exercise, removing the supposed wounded fom tie battleseld 
to the dressing stations in rear, and applying the necessary drossin, 

‘The parade was then dismissed, aud the visitors, having espeesed ‘their satisfaction 
at the day’s proceedings, were entertained nt luncheon at the affleers’ mess of the Army 
Medical Department, by Surgcon General Fasson and the officers of the Department, 
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